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April 13, 1973
PERSONAL

Mr. W. Mark Felt
Federal Bureau of Investlgatmn
.Washington, D. C

- Dear Mazl:

It is a pleasure to inform you that your superior
services for the period April 1, 1972, to March 31, 1973,
. have earned an Outstanding performance rating for you. The
original of this rating is enclosed wmch you may retain.

Moreover, I have approved an incentive award of
$500 00 for you in recognition of your exceptionally fine per-
. formance. . Representing this aV{ard is the enclosed check.

The dedication and loyalty which you have exhibited
durmg this past year have been most beneficial to the Bureau
in dzschargmg 1ts extremely important responsxbxhties.

' Your credxtable efforts in behalf of the FBI are
) ”mdeed gratxfymg to me.

‘ MAILED3 NS e N REC-143 \, ﬁ T Dot v 3}/; ‘
‘ ! 16,157 :
APR 101973? - Pamemay v ‘3‘)&@/ .
g mol L, Patnck  Gray, mE S
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FD-281a (Rev. 8-11-64) .

RECEIPT FOR GOVERNMENT PROPERTY
FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE

Date 5/“//73’

I certify that I have P teceived [ ] retumed the following Covernment property for official use:

Key to Director's Suite(#2) ,

l/t

READ

The Goverment property which you herebz acknowledge
is charged fo you and you are responsible for taking care
of it and returning it when its use has been completed,

D0|,»NQT A 6»-0R»WRI'LE-0N.IT¢0R.MUTILATE ITIN

ANY\)VA T R ﬂ

B




FD-281a (Rev. 8-11-64)

&EIPT FOR GOVERNMENT PROPER’I?
FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT O JUSTICE
/
/

i

certify that [have [ received %) returned the following Government property for official use:

Date

Rey to Director's Suite

READ

The Government property which you hereb? acknowledge
is chorged to you ond you are responsible for toking care
of it and returning it when'its use hos been completed,

e (Signature)
uD-O-NQ:J-'MA'R'K”ORﬁme'MUTILATE ITIN
iffWﬁ@T hh&'w%@W W, Marl(v elt

S LU (Typed name)
AT

i A ot e ‘




FD-185 (Rev. 10-26-70),__ ’ ‘

FEDERAL BUREAU OF. INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE

REPORT OF PERFORMANCE RATING

. 7N
Name of Employee: W, MARI%F‘E?T

- Where Assigned: Executive Office FBIHQ

(Division) : {(Section, Unit)
Official Position Title and Grade: __Acting Assgociate Director, GS 18
_Rating Period:  from 4~-1472 to 3-31-13
Empl
ADJECTIVE RATING: OUTSTANDING meloyee’s

Outstanding, Excellent, Satisfactory, Unsatisfactory

Rated by:
Szgnature Title Date
Re » v .
viewed by: an ture . é thle Date
FAL e l' '
Rating Approved ) "' irecto 4-3-73
Signature Title Date
TYPE OF REPORT {%’QI’&Q FI{? ’757
K] Official 1 Administrative Cj
K] Annual [] 60-Day i {1373
[J 90-Day : "”"’""T_ e
[] Transfer
[] Separation from Service
] Special —
. XEROX

DEC 18 - /
a2k

ERE

4 APR20 jop- | }’(

3 %dﬁ‘
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May 22, 1973

Bureau of Retirement, Insurance,
and Occupational Health

Civil Service Commission

Washington, D. C. 20415

D‘eair

- Enclosed is an Apphcatzon for Retzrement executed by
W. Mark\Fglt, Acting Associate Director of this Bureau, who has.
indicated tha‘t he desires to retire June 22, 1973.. “There are also

- enclosed a Form CSC 1084 a copy of h:s Standard Form Mumber 28086,
. and a-Form TUS- 6569 “

During h1 servme ’mth thls Bureau, Mr Felt has

c? ‘i‘r participated in and supervised the investigation of violations of laws of

o approved

Mr. Felt
Mr. Baker

Mr. Callahan -
Mr, Cleveland ___
Mr. Conrad _

Mr. Gebhardt _____
Mr. Jenking

Mr, Marshall _____

Mr. Miller, E.S.

Mr. Soyars

Mr. Thompson ___

Mr. Walters
Tele. Room _

Mr. Baise
Mr. Bames

Mr. Bowers _____

Mr. Herington __"_-

i Eﬁ%fw 3119

Mrs. Hogan

Jthe United States and has performed duties of a hazardous nature. His
‘Services have been entirely satisfactory and he has met the necessary

United States Code. . =, g
y : REC-44 - 577

applications for retiremernt from employees of the Federal Bureau of.
Investigation, I hereby recommend that Mr.. Felt's retlrement e

e

Sincerely yours,

\U@‘ § )
%RKB :emb n*‘"‘ ”“Wlllla.m D. Ruckelshaus -
y’\ (7) R ) S Actmg Director ;|
SRR 1:«\ L
EncIosu‘re§ (4) /“/Yk NOTE: Active duty will cease 6/ 12/ 73; o
J ret1rement effectlve 6/22/13. :)"J7
T »‘;f s 6((5 W

w‘é% | 53

MAIL ROOM TELETYPE UNIT —J.

requirerents to retire under the provisions of ﬁgtiomii/@f}‘(e/}oﬁjfﬁ:ﬂe—am

. Tn accordance with the action of the Atf‘orﬁé:,*rYGé)&ﬂaﬁfdelegatmg 4
* .authority to me to make appropriate recommendations in conneetion-wit; ;

) | L ;
1- Mr.‘ Row, 6221 1B !
"~ 1 - Miss Tibbetts, 4746
1 - Mrs. Foley, 4515
1 - Movément, 5524 i
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Report of Exit and Separatioﬁ :
FD-193 (Rev. 9-6-72) g ﬁ%
- 14
TO: Mr. Callahan 5 ; I f/%
- 2
FROM: H., N, Bassé’tt\sn‘p DATE: 5-18-73 Bk P
Name of Employee EOD Date Title i ZIZGW /
W. Mark Felt 1-26-42 Acting Associate Director
.lLast Local Address Forwarding Address (include Zip Code, if known)
3216 Wynford Dr. , Fairfax, Va, 22030 Same
Cease-active-duty Date (hour and last day physically ut work) Working Hours (include workweek if other than Monday - Friday)
_5:30 p.m., June 12, 1973, 9:00 a.m. - 5:30 p. m.
Interview Condhicted By (Signature) ’ Title
7 W 8 AA—/J.{,V\ Inspector
LEAVE DATA l_eave category /M 4 1 6 Kx 8

Hours of accrued leave employee will have at close of business on cease-active date which is the last hour 9
of the last day physically at work. Do NOT add accruals if effective date of separation is at a later date. AL 4_6_3_ SL1_8_8__
Hours of annual leave carried over at beginning of current leave year. _ _ _ _ __ _ _ . _ AL 399

Leave to be used prior to cease-active-duty date -
Note: Unless an emergency.situation, only current accrued annual leave in excess of maximum accumulation

{240 or more hours) can be granted through close of business on the effective date of separation. 0
If employee has been granted advanced leave, indicate number hours owed at close of cease-active-duty date. AL

SL_0

READ BEFORE INTERVIEWING

Purposes:

1 - Obtain real, motivating reason for resignation

2 - Save a valuable employee if possible .

3 - Serve as basis for (1) information supplied by Bureau upon request by State Unemployment Compensation Boards, (2) accurate
analysis of turnover, (3) determining necessary or desirable organizational improvements, and (4) permitting a recorded
recommendation regarding future reinstatement. . . X

When and Where Conducted: As promptly as possible after receipt of resignation in adequate privacy with adequate time.

By Whom Conducted: i?_lerical employee - by immediate Agent supervisor; Agent - by SAC or in his absence by official acting for

im.

Reasons Given for Separation: First, carefully weigh reasons for resignation shown in employee’s letter and developed during

.exit interview to determine real motivating reason for resigning. If such reason was because of employee’s desire to leave Bureau

Jjob, leave city where assigned, or otherwise just return home, execute a reason under Item A below. (For instance employee might

show resigning to seek employment closer to home meaning motivating reason is to return home, not seek other employment.) If

other, execute reason(s) under B. Explain all under Item L. Comments. S

i A )
1. [ Retum to Home Area 8. [ Dissatisfaction With Assignment
2. [] Homesick for Family and Friends 9. [ Dislike of Production or Work Standards
3. [ Unable to Adjust to City Environment > : 10. [ Dislike Performing Overtime
4, [] Living Costs : 11. [ Dislike Shift Assignment
5. [] Transportation 12, [ Working Conditions - Physical Plant (i.e., no air
6. ] Housing - conditioning)
7. [] Congern Over City Life (Crime, etc.) 13. (] Working Conditions (other than physical plant)
- 14. [ Liack of Promotional Opportunity
B
15. [ Military N - . . . -
16. [] Other Employment (Show this as reason only where " 22. [] Change of Residence (husband or family moving)
employee otherwise satisfied with Bureau employment) 23. ] Housewife or Child Care
Check both reason and type? 24. [] Resignation requested
Reason: 25. [] Removal
{1 a. Promotional [ All involuntary separations
[1b. Enter different field ’ 1 Abandonment of position-failed to
Type: submit resignation
[ a. Other Government employment . , 26. ] Resjgned during administrative inquiry
{1 b. Private industry 27. Retirement i ) .
¢. Self-employment KX Optional (including liberalized);
17. [ Poor Health (Self} . . ... .8lve reason
18. ] Poor Health (Family) {3} Disability
19. [} Marriage . 28. [] Other (Explain under comments)
20. [] Matemity
21. [ Attend School; (] locally; [ other area . N

agreement, 12-69? [] Yes [ No

2. Did employee resign prior to expiration of any agreement made not covered in #1 such as to remain a specific period
following initial appointment or following special training? [ Yes .[] No If yes, specify agreement(s) involved
and explain under Item L. Comments. N

C. 1. Did employee violate terms under transfer agreement, 3-84b [ Yes [] No; Foreign Assignment, * { '
FD-382 [J Yes [] No; Government Employees Training Act, FD-375 ] Yes [] Noj; transportation expense

3./ If FBIHQ clerical employee, did e ployee resign within 100 days of entrance on duty? [] Yes [ ] No
4. If-answersti g —?_—_—__’Jne is “yes”: N
67’511?{5 %SG%D Qm x% ué{ being held in abeyance until determination is made as to any indebtedness,/
bs &?‘; \ge&m Af §&lgndtion, Attention Voucher-Statistical Section on . X
type 5 radiogram [ telephone
- ‘ —_M*

s



the suggestion is new, it should be presented to the Bureau for consideration. Yy cons zdered by Bureau and adopte

D. Does employee have any specific suggestion for improving the organization? [:} Yes If so, explain. (In the event,
preuzo
or turned down the employee should be so advised.)

s

« ‘ ' . \

E. Has employee been cautioned about divulging confidential information acquired in job? Yes ] No Failure to abide by
this provision violates Department of Justice regulations and may violate certain statutes providing maximum severe penalties
of a $10,000 fine or 10 years’ imprisonment, or both.

F. All Government property, documents made or received while in the FBI's service, including FBIRA card, will be collected on
date employee ceases active duty (exceptions: commendation, censure or promotion letters or copies of expense vouchers, etc.).

Xt Yes []No .

G. If employee is resigning for maternity purposes, appropriate block must be marked: - .
] Employee does not desire payment for accrued sick leave as she will not be incapacitated for duty after indicated cease-
active-duty date.

(1 Doctor’s certificate attached indicating (1) employee is incapacitated for duty after indicated cease-actlve duty date, and
(2) expected date of confinement.

[ Doctor’s certificate attached indicating employee can safely continue working to date specified. (Applicable to those
cases where the employee desires to work up to less than 6 weeks before expected date of delivery.)

H. Was employee instructed that if enrolled in a health benefits plan his coverage continues temporarily for 31 days from the
termination of his health benefits enrollment and during that time employee is eligible to convert to an individual contract?
If employee converts to an individual plan there is no waiting period for any benefits. XX] Yes [] No

l. Was employee instructed to furnish forwarding address to all firms with which accounts or business transactions have been
established? Yes [] No Was employee urged to satisfactorily pay his (her) just debts? Yes [] No

J. Was employee advised that any inquiries concerning his FBI employment should be directed to FBI, Justice Building,
Washington, D. C. 20535, as such information is not available elsewhere? Yes [ No

K. The retiring employee is qualified and desires the [] 20-year plaque [ ] 25-year plaque 30-year plaque.
L. Comments: (Please state specific individual reason in explanation of check on other side of form.Bet out if it can possibly

be obtained, (1) re employment - information as to where the other employment will be fits nature, the salary that
will be paid and when it will begin; (2) re school - date employee proposed to enroll.)

| | d /,,/’f«z

% 7

M. Has there been any substantlal change in employee’s work performance record since submission of last performance ratmg'?
%] No [] Yes If “Yes” give current adjective rating and basis for change.

¥

N. Recommendations re reinstatement: RX] Yes [ No (If No, explain why.). . . .

PN
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OPTIONAL 1ORM NO, 10
MAY 1982 1DINORN
O3A GIN, R(G, RO, 27

UNITED STATES G ()‘ ERNMENT

Memorandum

5010~108

: Mr., Mardi\a—

=Mlb*

il i)

F BI,_LAW ENFORCEMENT BILLETIN

EDITORIAL BOARD

prepares the Bulletin) from the Training Division to the Files and
Communications Division, it is recommended that Assistant
Director Marshall be replaced on the Editorial Board for the Bulletin
by Assistant Director Jenkins (who formerly served on the Board
prior to the assignment of the Unit to his division).

In view of the transfer of the Pubhcatmns Unit (Wh1W

The Editorial Board would then consist of Messrs. Felt,
Cleveland, Gebhardt, Jenkins, and Mintz.

Board routmg slip attached )

RECOMMENDATION

That Assistant Director Jenkins be approved to replace L
Assistant Director Marshall on the Editorial Board for the FBI Law

Enforcement Bulletin.

& [,c c/ g .
Enclosure ﬁdc z(c, " o Dt e
et K
1 - Mr. Marshall W
1 - Mr. Cleveland o
1 - Mr. Gebhardt
1 - Mr. Jenkins
1 - Mr. Mintz
1 - Mr, Heim
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Mr Marshalt!
Mr. Miller, I5.F

Mr. Soyis . ¥

Mr. Thompson

Mr. Wanlters .

Tele. Room —

Mr. Kinley —

Mr. Ammstrong

Mr. Bowers —.

Mr. Heringt P Ve
Ms. Herwig! }_v

Mr. Mintz L2z,

« Mrs. Ncax

O

4-20-13
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(See revised Editorial

1

REC-76 7§L~ -;nwx‘ | ‘

a2 may 11973 4
—sEs ETEA nmze;-m | .

ys5 7
L




] 0’\ LY r
- : KOE’,{(EI‘ELLER PUBLIC SERVICE AY RDS _

PRINCETON UNIVERSITY

R. W. van pt VELDE WOODROW WILSON " <100}
Faculty Secretary . PRINCETON, NEW 75EY]
M. 1

April 19, 1973 V2
, : ﬁl‘i Bler
| M. 7 2.y

| Mr. ¢ omd
M1, € uzg

Mr,? na
Mz, 3 1hal
Mr. . 7, B

Mr, 7 sps

Mx. eI

Tolo. m

Mr. L. Patrick Gray, III M. ooev
Acting Direct M. . g
g Director M7 s
Federal Bureau of Investigation Mr o .un
U.S. Department of Justice Ms. 19
Washington, D. C. 20535 Mr. . oz
Mra. eno

Dear Mr. Gray: T

(,i Mr. W. Ma;lg'; felt, Federal Bureau of Investigation for a Rockefeller Publ .

» Service Awa in the fields of Administration and Professional Accomplis. ien
'g“‘} g or Leadership.
¢ ; We will now proceed to assemble sypporting evidence for this
nomination from the sources mentioned by you in addltion to such
sources as we may be able to develop for ourselves.

This vi}g‘l acknowledge with thanks your letter of April 17, nominati

A considerable body of evidence indicates that this program
is achieving some success in strengthening the concept of public
service as a career. For that we are most gratified., But it can
continue to improve only if persons such as yourself will, from
year to year, take the time to make a nomination of an outstanding
career public servant. For your thought and effort the University

. and the Committee on Selection are most gratefulc A—
~ - St 7199847

3 wa .y, a-n

Yours,,,sznc LY s Musatored

& Ty 2 1a7a
R (*"m

s |

erer o2 ¥

\-

' b7C _ :
ROCKEFELLER PUBLIC SERVICE AWARDS ’ : e M AY . 1973 .
‘WOODROW WILSON SCHOOL 4
|
PRINCETON UNIVERSITY — ]

PRINCETON, N.J. 08540

1974

ROC EF‘ELLER PUBLIC SERVICE AWARDS PROGRAM 1S ADMINISTERED BY

S MAY 10




April 17, 1973

RocKkefeller Public Service Awards: -~ - ¢

Woodrow Wilson School T p7c
Princeton University S

Prmceton, \Tew Jersey 08540

Dean

: Enclosed is the nomination of W, Mark Felt
for the Rockefeller Public Service Award in the fields of
Administration and Professmnal Accomplishment or

Leadershlp.
Sincerelj yoc'rs,
'L, Patrick Gray; I
Acting Director -
_ Enclosure ey

-

R < [ L . . ’ . ‘,,;f/”
"(\j- ‘Personnel file of W, Marl;(:F‘_elt :
RHC blg @ “

Based on memo from N. P. Callahan to Mr. Gray dated 4/11/73
re Rockefeller Pubhc Service Award :




. April 17, 1973

Rockefeller Public Service Awards

~ Woodrow Wilson School

Princeton University

~ Princeton, New Jersey 08540

Dear Sirs: -

I deem it an honor to nominate W. Mark Felt, Acting
Associate Director of the Federal Bureau of Investigation, for a
Rockeféller Public Service Award in the categories of both Admin~
istration and Profe.asmnal Accomphshment or Leadership. '

‘During the past eleven months, it has beén my pleasure

N 'to work closely with Mr, Felt in directing the FBI's investigative,
_ intelligence, service, and administrative operations. As I know you

are aware, the FBI is the investigative arm of the Dgpartment of .
Justice, By virtue of laws enacted by Congress and directives of the

* President and the Attorney General, “it has jurisdiction over some ..
- 185 Federal investigative matters. These cover a wide range of Fed-

eral offenses in the criminal and internal security fields. They
require a staff of 19, 600 men and women assigned to ouyr Washington .
Headquarters and our 59 field divismns.

In addition, the FBI periorms a variety of service functions
for the benefit of local, county, state, and other Federal law enforce-

. ment agencies, These cooperative services include scientific examina-~
_ ... tions of evidence in criminal cases; coimnparisons and identifications of
", fingerprints; assistance in training police officers; dissemination of
- eriminal intelligence information and other data of concern to other

authorities; and special computerized information services. Throughout
a highly distinguished career spanning more than 31 years, Mr, Felf

has made, and continues to make, outstanding and increasingly important

contributions to the effective operation of the FBI in each of the above-~
enumerated areas of its endeavors. Mr. Felt has risen through the ranks

. from a newly appointed Special Agent {o a skilled administrator. The
o knowledge, experience, and insight he has gained in his many key assign- - -
) © 7 ments are. ‘..videly sought and highly respected by personnel of thig Bureau

r\‘

~ RHC:blg ” éﬁo L st

“Based on’ from; IN. P. Callahan to Mr, -Gray dated 4/11/73
re Rockefeller~Pub11d Service Award.

j— Personnel file of f W, Mark ‘g‘elt '
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~ at all levels, as well as by representatwes of other law enforcement

agencies. - .

During tbe past eleven months, it ha;s been contmuaily
necessary for me to rely on his advice and counsel in difficult and .
unusual matters; and my admiration for him personally, as well as

. my confidence in him professmnally, has constantly grown.

"1, Biographical Data. Mpr. Felt was born on August. 17 ‘
1913, in Twin Falls, Idaho. - He received his. early education in that
city and attended the University of Idaho, Moscow, Idaho, where he >
received a Bachelor of Arts degree in 1935, He was subsequently .
employed in Washington, D, C., as an Administrative Assistant to
then U, S. Senator D, Worth Clark and, wkile so employed, continued

- hig education at The George Washmgton University Law School where

he received a Juris Doctor degree. He was admitted to the District of .
Columbia Bar in 1941 and has been admitted to practice before the’
United Statés Supreme Courf. Immediately after he completed his
education, Mr, Felt embarked on a career of publi¢ service - first as
an attorney with the Federal Trade Commlssion and then as a Special

b7cC

Mr. Felt is married andl

IR}

II ‘The Nominee‘s Career and- Accomphshments. Mr, Felt

- . entered on duty as a Special Agent of the FBI on January 16, 1942, and,

in that capacity, sérved in our Houston, San Antonio, and Seattle erld
Offices. .As a Special Agent, Mr. Felt did on repeated occasions, and ,
with great courage, selflessly expose himself to personal danger while
making arrests and participating in raids and related assignments. His |
contagions enthusiasm; indomitable spirit, and limitless capacity for
hard work quickly brought him to the favorable attention of his superiors;
and his fairness, thoroughness, and respect for the rights of all persons

. whom he ericountered in line of duty were an example to fellow investi-

gators hoth within and without the FBI. In 1950, while serving in our -
Seattle Field Office Mr. Felt was promoted to 4 supervisory position. J
In September, 1954 he was transferred to Washington, D,"C., as a

~ supervisor at FBI Headquarters. So capably did he carry out these duﬁes

that he was named Assistant Special Agent in Charge of our New Orleans -

- Field Office in December, 1954, Fourteen months later he was selected
— to serve ag Assistant Special Agent in Charge of the substantially larger

Los Angeles Field Offxce. )

MAIL ROOM [ ] TELETYPE UNIT [ ]

~= E — - : : >




V

Mr. Aim‘;‘&
Mr. MilleA/E.S. -
A)

2 N
v
. . N . ‘\
;

On October 8, 1956, Mr, Felt was designated Special Agent
in Charge of our Salt Lake Clty Office, in which capacity he directed all

" FBI operations inthe States of Utah and Nevada. By March, 1958, he
.~ again had proved himself capa'ble of shouldering greater responelbility, A
" and he was named Speclal Agent in Charge of our Kansas City Field Office.

As Special Agent in Charge, Mr. Felt was dlrectly respon-
sible for the operations of his field offices, both from an investigative
and adminigtrative standpoint. He was obliged to afford on-the-scene . .
supervision and leadership to all major investigations as well as to vol- -
atile fast-moving situations ‘where the elements of rnsk and danger were
ever present »

- The ou{:standing manner in which Mr Felt mastered thlS
succeesion of heavily demanding positions led 10 his being transferred
to FBI Headquarters in October, 1962, to serve as Inspector and
gecond in command of the FBI's - Trammg Division. ‘This division is

~ charged with the continuous training of investigative and noninvestigative

personnel - both-newly appointed and experienced and it operates the
FBI National Academy where training is afforded to repreSentatives of

. other law enforcement ggencies throughout the United States and from

abroad. The high-level operation of this particular division was insured -
by Mr. Felt through his creative geniusg, astute Judgment and dihgent
application to duty.- : » \
On December 14, 1964, Mr. Felt was promoted to the posi~- .
tion of Ingpector in Charge of the Inspectum Division at our Headquarters,
and three months later he was named Assistant Director of that division.
In this capacity, Mr. Felt was responsible for thé conduct of inspections -

_in all of the FBI's field offices and Headquarters divisions. In du'ectmg

this division, it was his primary responsibility to assure uniformity of -
procedures and economy of operations throughout the FBI. Not only did .
he demonstrate unusual adepiness in performing these functions, buthe -

" - proved himself to be alert in detecting deficiéncies and in promptly and

diplomatmally initiating correctwe action.

v The late J. Edgar Hoover - Director of the ¥'BI from May,
1924, to May, 1972 - designated Mr. Felt as Assistant Director-Deputy
ASSDCI&te Director on July 1, 1971,

.. Shortly after being named Actmg Director of the FBI on May 3, ~
1972 I designated Mr. Felt my Acting Associate Director. -In this capac- -

— ity, he has supervised all phases a,nd facets of FBI endeavors, and hlS

'y,

[N
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_ performance has truly been brilliant. He is one of the most talented,

tireless, and dedicated public servants whom it has been my privilege
to know, to observe, and to admire in a career of both military and
civilian gervice to the American people that began at the United States

» Naval Academy in 1936.

- I0. Future Potential of the Nommee. . Today Mr, Felt is
the topranking career employee of the Federal Bureau of Investigation.
His future potential can be limited only by what he will be asked to do.

IV. Supporters of the Nominee. IvanW, Conrad, Richard J.
_Baker, Edward S. M!iiler, and william V., Cleveland, Assistant

Directors, Federal Bureau of Investigatmn, Washington, D. C. 20535

I cannot stress too- strongly Mr. Felﬁ's past, present, and
future worth to.the FBI, and I consider it a signal honor to be ahle to
submit hlS name in nomination.

Very truly yours,

L. Patrick Gray, II
Acting Director

o

~

. N XY " %
MAIL ROOM[]° TELETYPE UNIT [ ] 4,- :




FD-281a (Rev, 8-11-64)

KECEIPT FOR, COVERNUENT PROPER@
FEDERAL BUREAU OF INVESTICATION
UNITED STATRS DEPARITUENT OF JUSTICE

Date _2pril 4, 1973

L certify that [ have [ received [T retumed the following Government property for official uge:

Key to Director's Suite

The Govemment property which you herebr acknowledge
is chorged to you and you are responsible for taking care
of it and refurning it when its use has been completed,

WWFRE'ORME ON IT OR HUTILATE IT I\

WAY 24 T wu,; X\g

' b
READ Jery truly

(Signature) d A

Mark(Félt

(Typed name)

A
o
~

=
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. 9% (Ri;'_:.’ -31.72) ‘ RETIREMENT |N‘§ORMAT|0N
¥ e

/ome: V7. Mark Felt .~ " W May 18, 1979

/7 APPLICATION, .

(& The “Application for Retirement” will be forwarded by the Bureau to the Civil Service Commission (CSC) for approval.

] The enclosed “Application for Retirement” should be executed (or changed as indicated below) and promptly returned to the
Bureau for forwarding to the Civil Service Commission (CSC) for approval. The information sheet attached to the application
is for your records and you should detach it before sending in the application.

DEPOSIT OR REDEPOSIT
Making either a deposit or redeposit is optional. Such amounts are paid directly by you to CSC; therefore, it is possible that

you have already made the deposit or redeposit indicated below without the Bureau’s knowledge, having dealt directly with CSC.

If so, you may ignore this matter now. If not, after a review of the approximate annuity figures shown below, should you decide to

make a deposit or redeposit, you should request Bureau to forward Standard Form 2803 to you. Return this form to the Bureau.

[] Not applicable. ) .

) The deposit you may owe is a payment to the retirement fund to cover a period of service during which no retirement deductions
were withheld from salaty. Credit is given for service not covered by deductions; however, if the deposit is not paid, yilﬁ 43
annuity will be reduced each year by 10% of the amount due as deposit. The amount you may owe is approximately $. Lo'2e = -

[ The redeposit you may owe is a payment to the retirement fund to cover a period of service for which retirement deductions
were withheld from your salary but later refunded to you following your separation from civilian employment. No credit is
allowed in the computation of annuity for the period of service covered by the refund unless redeposit is made. The amount
you may owe is approximately $_________ |

ANNUITY . .
gAnnuities aihcomputed on months of service. The estimated annuity below is based on your Bureau service, including

year, mo ) daygs of accrued si eave, other civilian Government service and/or [] military service
known to us, totalling _-.iyears, __g__months, _ﬁ_days.EaCSC makes the official computations and determines whether
prior service is creditable, advising you direct the exact amount of your annuity. The figures below are only estimates, and they
do not take account of deduction for health insurance coverage. You should receive the first annuity check about 2 months after
separating from the Bureau’s rolls. Separation for disability retirement or for SA retirement cannot be made final until CSC has
notified FBI of the approval of your application.

TYPES OF ANNUITY

Married Qpplicqnfs only (w1~th . w1th01ilt With Wlthout With Deposlt
Reduced Type of Annuity with benefit Degposit Deposit Redeposit Redeposit & Redeposit
" to Spouse (See over, next to last 209,2 2 2
paragraph, Health Benefits Program) % $ $. $ $ $
[X1.Annuity Without Survivor Benefit 5 2209 s 2288 s s
Unmarried opplicants only (Including Widowed or Divorced) ‘
[} Annuity without Survivor Benefit $ $ $ ke - $ $
] Reduced Annuity With Benefit to
Person having an Insurable Interest $ S $ $ $ $
1 Survivor Annuity (55% of all or the
portion of your annuity specified) $ s 3 - $ - $ $ ,
plus annuity for each eligible child.
SEPARATION FROM ROLL.S . Iy lg
Since you [3F] will cease active duty [] ceased active duty on 6“'12"73 your annuity will commence 66"'22:? '?33
immediately following the cease active duty date or [(¥] expiration of current accrued annual leave on TR
earned through 62273 Item B2 on application [] changed to [] should be changed to close of business

If Jannual leave or sick leave was or will be used by you subsequent to _ _
this may change the effective date of your retirement and shorten your total length of service. Bureau should be advised im-
mediately of any such change, .

[ If retirement is for disability, separation takes effect after the approval of CSC is reqeived by tk_le Bureau or_after the expira-
tion of any accrued sick leave, whichever occurs later. Under Internal Revenue Service regu_lat;o_ns, some sick pay and
disability income is not taxable; thus, you may be able to exclude from Federal income tax hz;blhty a_ll or a part.of the payments
you receive for sick leave used prior to the date your annuity commenced, as well as for annuity received as a disability
annuitant. Any such exemption would terminate when you reach normal retirement age. Thereafter, this annuity w9uld be Federal
income tax-free until you had drawn as annuity an amount equal to the retirement deductions from your salary while you were
working. CSC will advise you of this amount. L . . .

X If retirement is not for disability, the “sick pay” exclusion is not permissible. Once you have received in annuity as much as
was deducted from your salary for retirement purposes, you are subject to Federal Income Tax on the rest. CSC will advise how
much was deducted. Only if you were incapacitated and were granted extended sick and/or annual leave for sick leave exceeding
thirty calendar days prior to separation for retirement might you qualify for a “sick pay” exclusion for the leave period.
Questions you may have as an annuitant regarding your income tax liability or privileges can be answered by the Internal
Revenue Service. Internal Revenue Publication, Comprehensive Tax Guide to U.S. Civil Service Retirement Benefits, may be of
assistance to you. Note: You are required to file a Federal gift tax return, Form 709, if you elect a reduced annuity with benefit
to surviving spouse. In the usual case it is unlikely any tax will be payable; however, a tax retum mist be filed. *

You should send CSC over your signature any change in address, setting out your CSA (retirement) number.

Following your separation date, you will receive a lump-sum payment for your accumulated annual leave in the approximate
amount of $ ; . A deduction for Federal income tax has been made from this estimate.
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FEDERAL EMPLOYEES’ GROUP LIFE INSURANCE
[ Records show you elected Optional Insurance of $10,000 and have Regular Insurance of $_3.8_ﬁﬂ' a _
[] Records show you declined Optional Insurance but are covered by Regular Insurance of $ 3 :
Y:l Records ts.how you waivedlbf?th Regular and Optional Insurance. )
ou may continue your group life insurance coverage following retirement or convert it to an individual life i i i

bemg required to undergo a physical examination. Conversion to an individual life insurance policy nec;:s;?astl:ar: ;%;&C)ght(l:l}é ‘le?zglut
premium for a person of your age and class of risk. If you decide to convert, the Bureau should be immediately advised. Otherwise
SF-56, “Agency Certification of Insurance Status,” will be forwarded to CSC and a copy sent to you. If you elect to continue '
Regular Insurance coverage, such protection will continue premium free until you reach age 65. At that time coverage will be
reduced 75% (at 2% per month) by the time you reach age 68 years and 2 months., The remaining 25% is also premium'free for the
remainder of life. Optional Insurance of $10,000, if continued after retirement, will be at full premium cost until you reach age 65.
Thereafter, it is cost free for the remainder of life and commencing at age 65 it will be reduced 75% at the same rate as Regular
Insurance. The premium cost of Optional Insurance varies as to age. beginning at $2.82 monthly for persons under age 35 and ranging
to $41.17 mgnthly for persons age 60 or over. Optional Insurance may be continued after retirement if you continue to pay for it until
age 65 provided you keep Regular Insurance. To retain the Optional Insurance requires no action, CSC will deduct the cost from
your annuity. You must have had Optional Insurance for all of your service during which it was available (first offered in (1968)
or for 12 years immediately before your retirement. Optional Insurance may be converted to an individual policy if you are not
eligible to continue it or, if you do not wish Optional Insurance to be continued, you may waive coverage ab any time by notifying
CSC and still keep your Regular Insurance. Following retirement, double indemnity benefits concerning accidental death and
dismemberment no longer exist for either Regular or Optional Insurance.
|| Zlou electfghO[glc‘):pal Iln?urance on — Ilf you desire l:c:i waive the insurance, you should submit SF-176. If you desire

o convert the Optional Insurance, submit in duplicate a signed statement that you want to co i

an individual policy and wish to be informed ho%v to do it. 8 Y nvert the Optional Insurance to
Note: If the annuity of an insured retired employee is terminated under any applicable law or regulation, his regular and/or optional

life insurance coverage stops on the date of such termination, with no conversion rights thereafter.

DESIGNATION OF BENEFICIARY, STANDARD FORM 54, FEDERAL EMPLOYEES GROUP LIFE INSURANCE FILED:
X No. Beneficiary will be in order of precedence used by U.S. Government, i.e., (1) widow or widower, (2) children, (3) parents, etc
[ Yes; beneficiary designated as o T

This designation is being forwarded to CSC and it will remain valid unless

changed or canceled. Contact CSC for any change desired following retirement.
FEDERAL EMPLOYEES HEALTH BENEFITS PROGRAM
] Records show you elected not to enroll.
& Records show you enrolled in the following plan:

[ Government-wide Service Benefit Plan (Blue Cross - Blue Shield)

] Government-wide Indemnity Benefit Plan (Aetna Life Insurance Company)

] Comprehensive Medical Plan

K Special Agents Mutual Benefit Association (SAMBA) (See information below on SAMBA Life Insurance)
Unless you cancel your present health benefits enrollment, you will remain under your health benefits plan after retirement, and your
entollment will be transferred to CSC. The cost of your share of the plan will be deducted from your annuity by CSC.
Enrollment of an employee who dies while he is enrolled “for self and family” continues for his family if at least one family member
is entitled to an annuity as the survivor. If the survivor annuitant is the only eligible family member, the retirement system will
automatically change the enroliment to *self only.” .

The original of SF 2810, “Notice of Change in Health Benefits Enrollment,” will be forwarded to you by the Bureau at a later date.

SAMBA LIFE INSURANCE - The life insurance you carry under SAMBA on yourself and dependents will continue in force until 1-10
or 7-10 coinciding with or next following the date of your retirement providing you pay the premium semi-annually. However, if
premium for this coverage is withheld by payroll allotment, the life insurance ceases as of the date your separation for retirement
becomes effective, with a 31-day grace period. If you desire to continue the protection beyond this time, you may do so without a
physical examination on you, your spouse, and children under age 21. You may elect to continue to age 70 at group rates 50% of the
life insurance on you, your spouse, and children as follows:

Your Spouse and Children

Pre-retirement Amount Continued Semi-Annual Pre-retirement Amount Continued Semi-Annual
Amount at Retirement Cost Amount at Retirement Cost
$ 3,000 $ 1,500 $ 3.925 Spouse Child Spouse Chllvd

7,000 3,500 12,25

8,000 4,000 15.00 $ 2,000 $1,000 $1,000 NONE $ 2.25
10,000 5,000 20.00 4,000 3,500 2,000 1,750 . 8.00
12,000 6,000 25.75 8,000 3,500 4,000 1,750 16.00
15,000 7,500 33.50 10,000 NONE 5,000 NONE 20.00
20,000 10,000 48.00

23,000 11,500 58.50

30,000 15,000 75.00

35,000 17,500 87.50

If you desire to convert 50% of your present life insurance, write within 31 days before your coverage terminates to SAMBA, Suite 750,
1325 G Street, Northwest, Washington, D. C. 20005, You may continue this coverage until January 10 or July 10 which coincides with
or next follows your attainment of age 70. You will be billed on a semi-annually basis on J anuary 10th and July 10th. At age 70, this
coverage will terminate and you may then convert the amount of life insurance carried with SAMBA on you and your spouse to aregular

policy with The Prudential Insurance Company of America.

At retirement the 50% of SAMBA Life Insurance that cannot be continued with SAMBA may be converted to a regular policy with
Prudential on you and your spouse, but not on the children. The premium will be the same as if you and your spouse applied for an
individual policy at that time. You may make the necessary conversion arrangement through the nearest Prudential Office.

SPECIAL ACCIDENT AND TRAVEL INSURANCE (SAT!) o ) ) ]

If you are a member of SATI upon retirement, you cannot continue the Long Term Disability (In-Hospital Income, Salary Continuation
and Pension Supplement). You may continue the Accidental Death, Dismemberment and Permanent Total Disability and the Accident
Indemnification at the same rates and amounts to age 65. You may also continue the coverage on your spouse to age 65 and your
dependent children to age 18 (or 23 if full-time student.) Upon attainment of age 65 you may only continue the Accidental Death

and Dismemberment but not the Permanent Total Disability portion to a maximum of $25,000 on you and your spouse to age 75. The
cost will be 19¢ per month per thousand. Upon the death of an insured employee, the insured spouse and dependent children may con-
tinue their insurance until age 65 or age 18. The Accident Indemnification cannot be continued after age 65. If you retire due to dis-
ability and belong to SATI, you should contact Wright and Company, Suite 1222, 1001 Connecticut Avenue, N. W., Washington, D. C.
20036.

ENCLOSURE

[] Standard Form 2801, “Application for Retirement”

Standard Form 8, “Notice to Federal Employee About Unemployment Compensation”

(X1 Pamphlet, “Your Retirement Systemga . . > .,
[ Standerd Form 2801-B, “Physician’.\tement,” for disabilitysetirement. = 'v




* ADDITIONAL INFORMATION

o [
QSUPPORT OF APPLICATION F(;l‘! CIVIL SERVICE RETIREME v

- (Tobe completed by agency employing office and attached to employee’s application for retirement) *

GENERAL INSTRUCTION: Consult FPM Supplement 831-1, Retirement, for complete information on Civil Service Retirement.

SPECIFIC INSTRUCTION: Complete both sides of this form and attach to employee’s éppli_cation for retirement, SF 2801. If additional space
isneeded, use official agency letterhead stationery. Authorized personnel official must cextify as shown in Part G on other side of this form.

A. IDENTIFICATION OF APPLICANT

1. NAME OF APPLICANT (Last, First, Middle) 2. DATE OF BIRTH (Month, Day,Yeur)| 3. ﬁgﬁlAlE. l:‘SECURITY ACCOUNT
B
FELT, WILLIAM MARK 8-17-13 511460048

B. INFORMATION CONCERNING ADDITIONAL CREDITABLE CIVILIAN SERVICE, IF ANY

1. SERVICE COMPUTATION DATE
(Month) (Day) (Year)

12-1-35

2. REVIEW PERSONNEL FOLDER. DOES APPLICANT HAVE CREDITABLE ClVILIAN SERVICE NOT COVERED BY
CIVIL SERVICE RETIREMENT CONTRIBUTIONS (Including Federal service covered by social seglifity or

another retirement system for Federal or District of Columbia employees)?

YES [] NO

DUTY.

3. IF ANSWER IN ITEM 2 IS YES, COMPLETE SCHEDULE BELOW TO SHOW SERVICE VERIFIED BY OFFICIAL DOCUMENTS IN PERSONNEL FOLDER,
INCLUDING THE EFFECTIVE DATE AND RATE OF EACH PAY CHANGE. UNDER “REMARKS™ SHOW ANY PERIOD OF LEAVE WITHOUT PAY, TIME
ACTUALLY WORKED IF EMPLOYMENT WAS INTERMITTENT, OR TOUR OF DUTY IF EMPLOYMENT WAS PART TIME WITH A REGULAR TOUR OF

IMPORTANT: SF 144, Statement of Prior Federal Civilian or Military Service, or comparable document containing applicant’s unverified allegation of prior civilian service
is NOT acceptable for retirement purposes. If employee claims civilian service NOT verified by official personnel documents, do not delay submission of application for

retirement. Instead, have applicant attach a signed statement to his application, giving dates of claimed service, position titles, location of employment, and agency
name including bureau and division.

BReTVE ACTION BASE PAY FEDERAL RETIREMENT SYSTEM REMARKS
12-1-35(A. EXC. ($1800 p/a |U. S. Senate

8-1-37| ‘INC: 2220 p/a " "
1-3-39 | Decr. 1800p/a " "
1 -1-40| INC. 2220p/a | " "
5-15-41) TERM,
6-16-41|A. EXC. |$2600 p/a |Federal Trade

Commission

1-25-42| RES. $2600 p/a e oo
1-26-42 ‘|Civil Service [Ret. deductions began

C. INFORMATION CONCERNING CREDITABLE MILITARY SERVICE (If claimed by applicant)

[] Yes []no

1. IF APPLICANT CLAIMS RETIREMENT CREDIT FOR MILITARY SERVICE, IS
A COPY OF OFFICIAL MILITARY DISCHARGE CERTIFICATE ATTACHED TO
APPLICATION FOR RETIREMENT?

N/A

NOTE: A military discharge certificate submitted with application for
retirement is acceptable only if it shows specific dates of active service
and character of discharge.

2. IF APPLICANT HAS NOT ATTACHED AN ACCEPTABLE COPY OF OFFICIAL MILITARY DISCHARGE CERTIFICATE, BUT EXACT DATES OF ACTIVE,
HONORABLE MILITARY SERVICE HAVE BEEN VERIFIED IN PERSONNEL FOLDER (By prior comparison with oﬂiczalmzhtury discharge certzﬁcate)
FOR VETERANS PREFERENCE OR OTHER PURPOSES, COMPLETE SCHEDULE BELOW. DO NOT DELAY SUBMISSION OF APPLICATION FOR
RETIREMENT TO VERIFY SERVICE {F UNVERIFIED. IF SERVICE NOT VERIFIED IN PERSONNEL FOLDER, SO STATE BELOW.

IMPORTANT: SF 144, Statement of Prior Federal Cwnllan or Military Service, or comparable document containing applicant’s unverified allegation of military service, is
not acceptable for retirement purposes.

FROM

TO

BRANCH

CHARACTER OF DISCHARGE

TIME LOST, IF ANY

D No.

3. IS APPLICANT IN RECEIPT OF MILITARY RETIRED PAY?

D Yes. Attach a copy of applicant’s military retired pay order, if availabl¢.

Ry D No__

W A

4. IF YES, HAS APPLICANT WAIVED MILITARY RETIRED-RAY TO C}REDIT
MILITARY SERVICE FOR CIVIL SERVICE RETIREME_'NTJ? (See

Supplement 8%). etwemcm Subc/h/apters.s’/sf{)j{///(ﬂj
1.4
“r.
7 ’)' Attac co/f mlhtary ﬁnanceél‘ter letterto émployee accepting
Wi

FPM

aivér, if avmlnble d

(Includes cases where waiver unnecessary)

CSC 1084
May 1971

ALSO COMPLETE AND ‘CERTIFV-OTHER"STOE/OF THIS FORM

sl
7/




D. TYPE OF IMMEDIATE RETIREMENT

D AGE * Enter date that notice of mandatory separation was given to employee
(Date)
2. (%P;I'IONAI)- o If retirement is under special provision for law enforcement employees, attach agency head’s recommendation.
oluntary - phdchadoield

D glESR(.'i/?g'ETlNUED » Attach certified summary of events leading to separation and copies of all relevant documents exchanged with employee.

*» Prepare two copies of SF 2801-C, transmittal of medical documents, according to instructions on SF 2801-C.

4, D DISABILITY * Attach Duplicate copy of SF 2801-C to this form for submission with application for retirement, SF 2801.

» Send Original copy of SF 2801-C with medical documents to civil service commission office having medical jurisdiction over disability
retirement from the applicant’s place of employment.

E. FEDERAL EMPLOYEES GROUP LIFE INSURANCE AND HEALTH BENEFITS STATUS

. IS APPLICANT ELIGIBLE TO CONTINUE GROUP LIFE INSURANCE COVERAGE DURING RETIREMENT? (See Federal Personnel Manual supplement
870-1, Life Insurance, subchapter S6, for detailed mstructzmzs) L R e,

IE YES. Enterfollowing information below: |:| NO. Givereason below:

D Less than 12 years service for life insurance purposes and retire-

E Eligible to continue regular insurance only. ment not for disability.

D Eligible to continue regular plus optional insurance; continuous D Waived all life insurance coverage.
optional insurance coverage since: 3
O po’f eligible for life insurance.
9.- ! 4- 68 D Other (specify)

(Insert date of most recent SF 176, Election, Declination, or Waiver of
life insurance coverage)

2. IS APPLICANT ELIGIBLE TO CONTINUE FEDERAL EMPLOYEES HEALTH BENEFITS ENROLLMENT DURING RETIREMENT? (See Federal Personnel

Manual supplement 890-1, health benefits, subchapter S14, for detailed instructions)

E YES. Enterfollowing information: L—_I NO. Givereason below:

D Less than 12 years service for health benefits purposes and retire-
ment not for disability.

442

Enrollment Code Number D Not enrolled since first opportunity or for 5 years of service immedi-
‘290‘2'1&‘4 ately before retirement, whichever isless.

Carrier Control Number D Not enrolled for health benefits. D Other (specify)

3. DOCUMENTATION: I employee is eligible to continue life insurance coverage and/or health benefits enrollment during retirement, determine which of the two pro-
cedures below will be followed in submitting SF 2801, Application for Retirement. After life insurance andfor health benefits actions have been taken, check ap-
propriate box(es) below.

PROCEDURE 1: AGE, OPTIONAL, OR DISCONTINUED SERVICE RE- -PROCEDURE 2: DISABILITY RETIREMENT OR LAW ENFORCEMENT
TIREMENT EMPLOYEE
SF 2801 (Application for Retirement) and SF 2896 (Individual Retirement SF 2801 (Application for Retirement) and SF 2806 (Preliminary Retirement
Record) will be submitted after separation for retirement. Record) will be submitted for approval before separation for retirement.
LIFE INSURANCE DOCUMENTATION LIFE INSURANGE DOCUMENTATION
D Applicant eligible for continued life insurance coverage. @A licant eligible for continued life insurance coverage.
Upon separation attach original copy of SF 56 (Agency Certification of Estubhsh follow up to assure that original copy of SF 56 (Agency Certifica-
Insurance Status) tion of Insurance Status) and any current SF 54 (Designation of Beneficiary)
NOTE: Carefully observe instructions on SF 56 for attaching SF' 54, Des- will be attached to final SF 2806 (Individual Retirement Record) when
ignation of Beneficiary if current SF 64 is on file in personnel submitted afterseparatlon for retirement.
folder.

HEALTH BENEFITS DOCUMENTATION HEALTH BENEFITS DOCUMENTATION

DA li 4 £ Iment. licant eligible for continued health benefits enrollment.

ligible for d health b enrol
Upon separation attach personnel folder copy of SF 2810 (Transferring Establlsh follow'up to assure that personnel folder copy of SF 2810 (Trans-
ferring enrollment to Civil Service Retirement System) and all personnel

enrollment to Civil Service Retirement System) and all personnel folder fold 1 ST 2800 and SF 2810 togeth ith dical cortifioat
i : i eal eorti older copies of an ogether with any medical certificates
copies of SF 2809 and SF 2810 together with any medical certificates. are attached to final SF 2806, when submitted after separation for retire-

ment.
F. INSTRUCTIONS TO AGENCY PAYROLL OFFICE G. AGENCY EMPLOYING OFFICE CERTIFICATION )
1 certify that the information contained on this form accurately reflects official
1. Verify that life insurance and health benefits status as personnel records in the custody of this agency.

i are consistent with payroll records.
shown on this form pay SIGNATURE OF AUTHORIZED AGENCY PERSONNEL. OFFICIAL

2. Be sure to post unused sick leave and confirmed pay status
remarks on certified SF 2806, Individual Retirement Record.

OFFICIAL TITLE DATE
3. Submit SF 2801, Application for Retirement, together with Eersonnel Officer 5-18-73
certified SF_2806, Individual Retirement Record, and re- AGENCY NAME AND ADDRESS, INCLUDING ZIP CODE, AND TELE-
quired attachments, to the U.S. Civil Service Commission, PHONE NUMBER. INCLUDING AREA CODE
Bureau of Retirement, Insurance, and Occupational Health, ’ 202 394 3887
WashingtoX, D.C. 26415, within time limits prescribed in FBI -~ e
« FPM §upplement 831-1, Subchapte'?.. - 9th 8t. & P3 vo. W,
A GPO:1971 OL—421-719 °
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W. MARK|FE O{ﬁ
Gebhardt _____-

I Mr. Jenkins
1 19 b Mr. Marshall ______
May 16, 1 Mr. Miller, E.S. ___
Mr. Soyars
Mr. Thompson ____
Mr. Walters
. " |Tele. Room
Mr. William D. Ruckelshaus Mr. Kinley
Acting Director i~ [ Armstrong —

- - r. owers

Federal Bureau of Investigation

Washington, D. C.

Ms. Herwig
Mr. Mintz
Mrs. Neenan

Dear Mr. Ruckelshaus:

Mr. Herington ____ )

The purpose of this letter is to apply for retirement
from the Federal Bureau of Investigation effective June 22, 1973. !
The decision to retire has not been an easy one. During
the past thirty-one years, it has been my privilege to serve the FBI
in virtually every capacity, including Special Agent in Charge of
various field offices, Assistant Director in charge of the Inspection
Division for seven years, Deputy Associate Director and Acting
Associate Director for the past two years. These years have been
heavily demanding upor me; but my wife| |
| |join me in saying that the rewards, in terms of pride
and personal satisfaction, have been far greater,

It is my earnest hope that the standards of thoroughness, |
fairness, and impartiality that became the hallmark of the FBI during
J. Edgar Hoover's forty-eight years as Director will continue to be
maintained, and that the FBI will remain a career service staffed at
all levels by law enforcement professionals.

In your own stewardship of the FBI, I know you will become
increasingly impressed with the caliber of men and women who com-
prise the Bureau's ranks, and with the selflessness and dedication
that characterize their service to the American people.

I assure you of my continued best wishes. If I can be
of assistance to the Bureau at any time, it W111 be a pleasure to do so.

«OL{odcxudéf*(
5-17-73 (/805/ hak,




OPTIONAL FORM NO. 10 5010-106 - li
MAY 1962 EDITION

GSA GEN, REG. NO. 27

UNITED STATES GS!{;-J NMENT '

Memorandum

IAls
Mr. Cleveland

Mr. Conrad
Mr. Gebhardt
’ >, Mr. Jenkins
TO :  Mr. Callahan DATE: Tyne 4, 1973 Mr. Marshall

Mr. Miller, E.S. __
Mr. Soyars
: Mc. Thompson
FROM : T 7, Feene

Mr. Walters
Tele. Room
Mr. Baise — 5

SUBJECT: W. MAR LT mrr 1}-:3”011:-\r;;ers;__~

ACTING ASSOCIATE DIRECTOR Mr. Herington

Mr. Co!
PRESENTATION OF RETIREMENT PLAQUE N g;"gy
Mr. ey ——

Mrs. Hogan

Acting Associate Director Felt is retiring effective
6-12-73, ceasing active duty same date.

A 30-year Retirement Plaque has been ordered.

RECOMMENDATION

That this memorandum be forwarded to Mr. Ruckelshaus
so that he may indicate when it would be convenient for him to person-
ally present this plaque to Acting Associate Director Felt.

1 - Mrs. Hogan (Sent Direct) NP Q{:‘/
' RWRHC:cab call /
(3) 6,”'"3
2 aM
q Pwﬁ.elv

SN L iy - 4
‘-:Sgngrwched_.__—-— Numhered_',_zzﬁ xi
| S JUN 1219787
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May 17, 1973
PERSONAL
WP
Mr. W. Mark :
Federal Bureau of Investigation
Washington, D. C,
Dear Mark:

i have your letter of May 16, 1973, con-
cerning your wish tp retire and very mich regret you are
=ussmabout to conclude your FBI career.

i There are few men in this Bureau's history

_“who have served in so many key positions and with such

. fistinction. Your contributions have certainly added luster
.fo this organization's reputation, and I want to express my

- gppreciation for the capable and diligent manner in which

—=you have discharged your duties, Ycu have established a

record of which you can indeed be proud,

Thank you for your good wishes and offer of
_ future assistance, ] hope that Mrs. Felt and you will find
the ears of retirement to be most happy and fulfilling,

/% g o ,. Sincergly, /(/(/Q
- 1 - Miss Tibbetts /

1 - Data Processing Section (Sent Direct)
1 - Miss Goode (Last physical on 10/19/72)
1 - Mr. Heim--Mr. Felt's cease active duty date is 6/12/73. EOD 1/26/42, SA.
Mr. Baker Place on Special Correspondents’® List as his services are satisfactory. For-
e, ool — Wardmg address 3216 Wynford Drive, Fairfax, Virginia 22030

Mr. Felt _-

M. Getharit — A8 Qg VEL

M Jenkine — NOPE: Mr, Felt is ‘qualified; oy age and service for retirement under 11berahzed
. Millr, 55, _. provisions of the Civil Service’Réfirement Act. He is assigned as Acting

. Tommeon — Associate Director, in GS-18, $36,000 per annum. Pértinent rétirement / 3
M Walters — 3 formation will be furmshed o Mr. Felt by the Personnel Sectmn ~ Pﬂ-, 7

Mr. Baise R l!\L ; Q
Mr. Bames 93

Mr. Bowers . ) @ X U \1 4LC 77/
Mr. Herington — % ol @ J : []\ Fg L:, ) J

Mr. Conmy 4 "\ 15

Mr. Mintz AR 1 (f

Mr. Eardley
’ AL ROOM [ TELETYPE UNIT ] My M

Mrs. Hogan
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W. MARK FELT

June 14, 1973

Dear Clarence:

I want to take this means to express my
sincere appreciation for the wonderful photographs
taken of you at the White House. I also appreciate
your taking the time to autograph them to Audrey

and me. Your generous comments mean a great
deal.

If there is any way in which I can be
of assistance to you in the future, please do not
hesitate to call on me.

With kindest personal regards,

Sincerely,
PEC-13 ey 620
% jaarah@d Nunibepod.... < "
2 JuL 25 1973'3 {
Lo o
Mr. Clarence M. Kelley 7
Federal Bureau of Investigation
Kansas City, Missouri UL 12 2973
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- |'SERVICE CLAIMED N CONNECTION WITH AN APF’LICATION FOR

) UNITED STATES CIVIL SERVICE COMMISSION ¥
BUREAU OF RETIREMENT, INSURANCE, AND OCCUPATIONAL HEALTH °
WASHINGTON, D.-C. 20415

June 1, 1973

-

= | | d

RCE :KHG:amb

Department of Justice .
Federal Bureau of Investigation CSA'1 513 64
Washington, D.C. 20535 ' ’ _

Personnel Section
Room 4515

L

(B

REQUEST FOR |NDIVIDUAL REIIREMENT RECORD (STANDARD FORM 2806) ‘

NAME (Lash™ < (First) (Mtddle) B DA‘TE OF BIRTH : socmv_-sacunrrv N
. ACCOUNT NO.
-Fe t, Mark W.. Ca e I I 08/17/13 o | .511.46-0f -
UER NAMES UNDER WHICH EMPLOYED "[FGSITION - — T

: Acting Agsociate- Dir%r__

DEPOSIT OR
REDEPOSIT,

D REFUND

e < S - P

I B
. ANNUITY

D DEATH BENEFITS

e o ¢y e - = ;e e

PERIODS OF SERVICE FOR WHICH A 2806 IS REQUESTED o

boe v ' 1s

N

. o s
- * i N
BEGINNING DATE ENDING DATE DEPARTMENT OR AGENCY LOCATION
- ] : < t - - I X - - 2
- ‘ o
A AST » LY e L) ¢ I3 b
- - s
K - R ke RN R, e = T‘,‘
[
1
A :
. ‘ LU/ LI 3 - R s
REMARKS o - :

. The Commssion has approved the application for ret:r.rement of
’Mr. Felt undet 5 USC 8336(c).. . -

e FEA N vorma x ene e as P

Ny D OP

¢ - ;} 7
&)’7%‘1/%4—45"79 7 M

Please attach this form to the 2806 forwarded. If Form 2806 is not submitted, please check one
of the boxes on the reverse side of this form and furmsil 1n[0r}1\aﬂ:10n as requ1red
. . A7 : At 1

a

e b isc
7-NOT BECORDED!
@-._ ~-‘-J».(f!___l7 ]973 BRI 47 —62

M A. -
¥rU.S. GOVERNMENT PRINTINGOFFICE: 1970 —371-323

.
-]

3

JUL 131973

Or‘iginal Sent to CSC

B |

\J
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. United Stales Civil Service. Commission L s s -

Bureau of Retirement, Insurance, and Occupational Health ) O . -

Claims Division ot s * ¢

Washington, D.C. 20415 N oo
y The requested fnforiation” is-furiished below as*indicated by- checked box’m s s
5’ ':‘7-4‘»’ '7“ “:ka\}s :'Lm':»;‘ 3‘.“,, v. .A;‘ '?: -'3}764:'.’ "r‘ e f‘ ST A

D Form 2806 covermg 'service claimed forwardéd to the CiviliSeivice" Commlsswn.

v

'f - R s R S >
5w~ [DATE FORM-28068 FORWARDED - - " % . «Y‘;.: REGISTER OF SEPARA—TKONS NO- e, ';7{1’
:.._-u ~{NAME AND DATE OF 'BIRTH SHOWN ON.FORM 2806. . ' A . . , .
H o it oL vt :
: et T .
v it = . 4 R N
;,.':!lﬁ g - T TN A e WD, CTMLALL P PR
. : B A R )
D No- record-ol employment‘m thlS department\or agency.
:E] Form 2806 cannot be forwarded Employee on furIough until S
H »
. S
¥ (DATE} : B
] ~ ' ivil Servi i :
¢t LI Employee not subject to the Civil Service Retitement System: :
' X
. FROM T TG
v : .
v .
i .
N T T T HEISEHEERENS S
' .t L L
Remarks
¢ L3
R . ; o . s [
" { il N v
[ A : : (Auruomz:p CERTIFYING OFFICER)
(DATE) ' ’ ' tryTLE)”




4 JUL 121973
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FOR THE PERSONNEL FILE OF W, MARK /FELT
. v
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OFTONAL FORM NO, 10 $010-108

Sox SN, A6, MO, 27 ; : 1
\ UNITED STATES GOWERNMENT . X et ot

oM

Fol s

» Memorandum o e

\!r: Copr )l il/—//
M f)m ‘{'? /.

N % ,;f o
TO Mr . G;b@a E/// c PATEgune 25, 1273 ?i??T“_ﬂ_
. i Miider, B85
e 1 - Mr. Gebhardt e —
FROM R. b7C 1 - Mr. nong ettt
/ 1 _I I Tele. l(ot)m:.-.._
‘ ‘ . » 1 - Mr. Bardley Y Pase
SUBJECT WATERGATE HEARINGS VR PRV
S N s e
' ] o ot
L C e
\ | | Investigator, Majority 49 () e
Committee for the Senate Committeec Investlgatlng < Nes Hopal o
Presidential Campalgn Matters, called to inquire if he_could Tt
be furnished- ‘the telephone number "for Messrs. W. Mar¥iFel:, f xﬂﬁ*/
. William C. \Sulllvan, and Cartha' Dehoach was ca d‘iy A
IH aT tclephone number 225-0531, ,che secretary responded to the ‘*‘/Ube
1 Senate’ Committee on Pre31dent1al Campaign and was b7C
* placed on the line. [::::::::]was advised that the telephone
number 'of Mr. Felt was 573-3216, the telephone number for 4
¢+ Mr. Sullivan could be possibly obtained through the Justice IA
i Department, and the telephone number for Mr. DeLoach could o/
“— possibly be determined through’ Pepsico at New York City.
. o . b6
advised that he has talked to Mr. DeLoach b7C

and would be subsequently calling Mr. Felt.

b6 |expressed his appreciation for the information

DT and remarked that he would want to talk to them and it is not
anticipated that any subpoenas would be issued at this time foxr
their testimony before Senator Sam Ervin's Senate Select Committee.

ACTION:
LTS
For information. Tf\iﬁﬁ
vy * b Y S 4 i—/ DJ\
REL: ige {RE0633 /_J»/ & T G%
R !

(5) I§lez s L ) Q 4
(}/G;y@ 4 2’:2/ /\j./‘/ T —

Bi JUN 28 1973
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STANDARD FORM 56~ % - 1
FEBRUARY 1968

«U.S. CIVIL SERVICE COMMISSION
FPM SUPPLEMENT §70-1 56108

. N
AGENCY CERTIFICATION OF,
Federal Employees Group Lite

NSURANCE STATUS
Insurance Program

i NAMk (Lost) (First) {Middle)

/ FELT W. MARK

2(a). DATE OF BIRTH (Month, Doy, Year)

2(b). SOCIAL SECURITY NUMBER

73._CHECK THE REASON FOR TERMINATING INSURANCE

@ [ seearateD | (c)-
HAD EMPLOYEE AT TIME OF

O [g—{  remeo |

DEATH APPLIED FOR CIVIL
SERVICE ANNUITY?

D YES l:l NO

8~17-13 511 | 46 | 0048
12 OTHER (Specify}
o o | @ OH
STATUS

4. CHECK APPROPRIATE BOX CONCERNING SF 54, DESIGNATION OF BENEFICIARY

A CURRENT SF 5415
NOT ON FILE WITH THIS

CURRENT
SF 54 ATTACHED

(a). D_ {bh. @—-

{c). D.__

A CURRENT SF 54 IS ON FILE IN
THE EMPLOYEE'S OFFICIAL PERSONNEL

v S é/

s 7

AGENCY FOLDER {OR EQUIVALENT)

NOTE: IF EMPLOYEE (A) DIED OR (B) IS RETIRING OR RECEIVING FEDERAL EMPLOYEES' COMPENSATION UNDER CONDITIONS ENTITUNG HIM TO RETAIN
HIS LIFE INSURANCE, ATTACH CURRENT SF 54, IF ANY, TO ORIGINAL SF 56 AND CHECK BOX 4 (a) ON ORIGINAL AND ALL COPIES OF SF 56;
IF NO CURRENT SF ‘54 IS ON FILE, CHECK BOX 4 (b). IN ALL OTHER CASES, SHOW WHETHER OR NOT CURRENT SF 54 IS ON FILE BY CHECKING
BOX 4 (b) OR (). A CURRENT SF 54 IS ONE THAT HAS NOT BEEN CANCELED BY EMPLOYEE OR AUTOMATICALLY BY TRANSFER OR PRIOR TERMIN-

ATION OF “INSURANCE.
5. DATE OF EVENT CHECKED 1N ] &. RAT OUNT | 7. DID EMPLOYEE HAVE OPTIONAL INSURANCE | 8. DATE OF NOTICE OF CONVER-
ITEM 3 (MONTH, DAY, YEAR) S?‘"‘iﬁtuSﬁﬁ'c%, PN m%e (Nu?qr Ao s, ON DATE IN ITEM 52 NOIR YES[) SION PRIVILEGE (SF 55) TO EM-
. CONVERT _ DAILY, HOURLY, _ PIECEWORK, IF YES, GIVE RECEIPT DATE OF ELECTION OF PLOYEE (MONTH, DAY, YEAR)

ETC. RATE TO ANNUAL RATE. OPTIONAL INSURANCE (SF 176 or 176-T):
6~22-73 536 , 000 rer annum
9,

I CERTIFY THAT THE ABOVE INFORMATION HAS BEEN OBTAINED FROM, AND CORRECTLY REFLECTS, OFFICIAL RECORDS AND THAT THE EMPLOYEE °
NAMED WAS COVERED BY FEDERAL EMPLOYEES GRQUP LIFE INSURANCE ON THE DATE SHOWN IN ITEM 5.

,l

6-22-73
(Personal signoture of cuihonzed ogency official) (Date)

N. P. Callabhan Assistant Director
{Typed nome of autharized agency official) (Title)

%] _ Federal Burecau of Investigation Waghington, D. €. 20535
e (Nome of agency) (Mailing oddress, including ZIP Code of agency)
g SEE OTHER SIDE
b-G- % FOR
% INSTRUCTIONS TO EMPLOYING AGENCY
% { '
Qz ) %gwa e T, 7
A RN
P = N y
GW ¥ Saczsar Gl
Z /%,_ VI;/QUG-’U; Dten MAIEED
LeEL S TSy A ——
. :_ ‘)«)T* f\‘.-w TR \aL/ J‘é Az‘z k_’&/@-féﬁ-/
R R CEERLE A .
& i 1 1073 2 .. G- TPF
PART 3 — File CQEdg 17 1973 Lt ot < 7
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Lo o T UINSTRUCTIONS TO EMPLOYING AGENCY ™7
COMPLETION OF CERTIFICATION

1. This Certification must be completed in friplicate whenever an employee's insurance terminutes for:

a. Death.

b. Retirement on an immediate annuily with 12 or more years' creditable service, of which at least 5 years are civilian
service, or on account of disability. (An immediate annuity is one which begins to accrue not later than 1 month alter
the date the insurance would normally cease.) In a disabilily retirement case, do not complete SF 56 until a finding
of disability has been officially made and the employee's separation is in order.

Completion of 12 months in o non-pay status or separation, and the employee is receiving benefits under the Federal
Employees' Compensation law, and held unable to return to duty.
d. Any other reason, if the employee desires to convert his life insurance, except under the following cirsumstances:
(1) Employee waived or declined on SF 176 (or SF 176-T);
(2) If it is known that, within 8 calendar days after the date the insurance terminated, the employee will
return fo Government service-in the samé or another position in which he will be eligible to reacquire
Federal Employees Group Life Insurance;
(3) More than 75 days have elapsed from the date insurance terminated unless specific request is made therefor
* by the Civil Service Commission or the Office of Federal Employees' Group Life Insurance.
2.1f insurance ferminated on account of death, indicate in ifem 3(a) wheiher the employee had filed an Application for Retirement
(SF 2801) with the Civil Service Commission. -
3. In item 8, give date of Notice of Conversion Privilege (SF 55), except that if this form (SF 56) is issued in lieu of
SF 55, give current date. In case of death, leave this item blank.
4. ltisimportant whenever a duplicate SF 56 is issued to replace one which has been lost, that it be clearly marked

“DUPLICATE".

DISPOSITION OF CERTIFICATION

1. Death of employee—
a. Send duplicate of SF 56 immediately to the Office of Federal Employees’ Group Life insurance.

b. Keep the original (preferably in the Official Personnel Folder or its equivalent) for attachment to a claim for

death benefits (Form FE-6) when received.
¢. If no claim is received, send original SF 56, upon request, to the Office of Federql Employees' Group Life

Ny

C.

Insurance.
d. If the deceased employee has a current Designation of Beneficiary (SF 54) on file, the SF 54 must be attached
to the original SF 56 when it is sent 1o the Office of Federal Employees' Group Life Insurance.

2. Retiremént of employee—
a. If the employee is applying for an immediate annuity with 12 or more years' creditable service (of which at least 5

A vears are civilian service) or for disability, attach the original SF 56 and current Designation of Beneficiary (SF

54), if any, to the Application for Retirement and give duplicate of SF 56 to the employee, [NOTE: In o disability

retirement case where the retiremént application has already been sent to the Civil Service Commission, ottach
the original SF56 (and SF 54, if any) to the ""FINAL'' Individual Retirement Record (SF 2804), ]

b. [f the employee wants o continue only his regular insurance, have him complete a SF 176 declining his optional
insurance. {f he wants to convert only his optional insurance, prepare a siatement (see below), in duplicate, for
him to sign, attach both copies of the statement to the original SF 56, and submit with application for retirement
as instructed in 2a above..
fllystrative Statement

"l want o continue my regular insurance after retirement but would like additional information on converting my optional

insurance.”

(Employee's signature) {Address—print or type) (Date)
€ If the employee prefers to convert both his regular and optional insurance to an -individual policy, give him the original
and duplicate copy of the SF 56. Retain SF 54, if any.
3. If employee is receiving compensation benefits—
a. Before completing item 7 contact the local Bureau of Employees' Compensation Office, if necessary, to confirm whether
the employee still has optional insurance.

b. Have the employee complete appropriate box on reverse side of the original SF 56. Send original SF 56 and current
Designation of Beneficiary (SF 54), if any, to the U. S. CIVIL SERVICE COMMISSION, BUREAU OF RETIREMENT

AND INSURANCE, WASHINGTON, D. C., 20415, and give duplicate copy of SF 56 to the employee.
If the employee prefers to convert his group insurance to an individual policy, give him the original and duplicate copy
of the SF 56. Retain SF 54, if any.

4. All other cases—
Upon request, give the employee the original and duplicate copy of the SF 56 or mail them to him.

5. In all cases—
Retain file copy of the SF 54ain the employee's Official Personnel Folder or its eguivalent.

PROMPT CERTIFICATION REQUI

THe time in which an employee may ¢onvert his group life insurance t

must be completed .and delivered or mailed to him promptly. o
— - RN . .

B T I & TP LU Yo RO
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FEDERAL EMPLOYEES- HEALTH BENEFITS PROGRAM - . !‘{l ‘}

. U.S. Civil Sarvico
N Commission

NOTICE OF CHANGE IN HEALTH BENEFITS ENROLL: ENT

Part A~ IDENTIFYING DATA

~ . ._‘ l.-.NAME i LAST) (FIRST) {MIDDLE INITIAL) 2. DATE ‘OF‘ BIR:IH '?/\Qﬁ.RRIER CONTR(?L ‘NO.
| relt, W. .+ Mark - 8-17-18 8208754 - - |-
’ ___:____“:\ l ADDRESS 1 UDING ZIP CODEY 5. PAYROLL OFFICE NO. 6. ENROLLMENT CQDE NO.
- 3216 Wynford Drive . . :
T meax’ Vix’gim 22030 ‘ - 71 §;£§s‘?c?oo~lz‘scomss Errscnv:iéz -
| 6-23-75

ONLYTTHE ITEM WHICH IS CHECKED BELOW AFFECTS YOUR ENROLLMENT. READ THAT ITEAl CAREFULLY AND FOLLOW ANY PERTINENESS
INSTR CTIOhS KEEP THIS FORM UNLESS YOUR ENROLLMENT 1S TERMINATED AND YOU APPLY FOR CONVERSION.

| . Part B.~TERMINATION

] YOUR ENROLLMENT TERMINATES ON THE DATE IN PART A, ITEM 7, ABOVE! : T . £ '

N . »
s

Part C.—~ CHANGE IN PLAN ’ -

‘, D YOUR ENROLLMENT SHOWN IN PART A, ITEM 6,. ABOVE HAS BEEN TERMINATED BECAUSE OF YOUR ENROLLMENT IN ANOTHER PLAN, .

. ‘ Part D.—~TRANSFER OUT Part E.~TRANSFER IN

YOUR ENROLLMENT CONTINUES BUT 1S TRANSFERRED TO
YOUR NEW PAYROLL OFFICE (OR RETIREMENT SYSTEM): .

ureau of Retireément, InSurgiice, N

; T and Oecupational Hea]_th YOUR NEW PAYROLL OFFICE (OR RETIREMENT SYSTEM) ]
: PART K AC TRANSFER OF
%Vﬁ Sggtrw.ce DCO%lmifgSég% 338‘4””sp:'?ouﬁ«'§~r A?JEI;O\)’VVILF AESOerngZTEﬁ. .
aShiﬂ On’ * A )

. Part F.—~SUSPENSION o : Part G.—~ REINSTATEMENT o ‘
D YOUR éNROLLMENT HAS BEEN SUSPENDED, EFFECTIVE ON ' YOUR ENROLLMENT HAS BEEN: REINSTATED, EFFECTIVE ON D

THE DATE IN PART A, ITEM 7, ABOVE. THE DATE IN PART A, ITEM 7, ABOVE.

Part H—~ CHANGE IN NAME OF ENROLLEE

THE NAME IN WHICH THIS ENROLLMENT IS CARRIED HAS BEEN CHANGED TQ: ) _ O t
NAME DATE OF BIRTH SEX
. L. . [J mALe :
] FEMALE,
: i ADDRESS (INCLUDING ZIP CODE) IF DIFFERENT FROM PART A, ITEM 4, ABOVE \ ’
v - , A o

Part 1.— CHANGE IN ENROLLMENT — SURVIVOR ANNUITANT

YOUR ENROLLMENT HAS BEEN CHANGED FROM FAMILY COVERAGE TO SELF ONLY. YOUR PLAN WILL T D " !
SEND YOU A NEW IDENTIFICATION CARD.

YOUR NEW ENROLLMENT ) © ,. ' ._.. ."-_
CODE NUMBER - ! N ';_
(NOTE: THIS ITEM TO BE COMPLETED BY RETIREMENT SYSTEMS ONLY) . C _,i N
-~ 7
Part J.—~ REMARKS - c
N , ! . , . -
Employee annuitant : ‘ P . o
Part K.~ DATE OF NOTICE Ty /M '
o 6-22-73 o : [\
FIA "AUTHORTZED AGENCY ofFiCiAL . DATE oL . 3
- 9 FEDERAL :E_!_UREAQ § INVEST|GATION W BT ‘ —
. L_ UNITED, STATES-DEPARTMENT F JUSTICE ) o FRoN -
- W\M ASHINGTON 020535 PR
‘ NAM'E OF AGENCY . ] ADDRESS (INCLUDING Zip cooe)

P A A A R A N B P fmm A e .. N - o P e
, K . Standard Form No.
K . 3  Quadruplicato —For Olhcml Personnel Folder Ap‘:” :'9 orm No. 2810

ISl < 2.200.0 J
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STANDARD FORM 50— Rev December 1961 ﬁ D

‘IOTIFICATION OF PERSONNEL ACTION §
U.S. Civil Service Commission

FPM Chap. 295 n \; -

S

(FOR AGENCY USE)

&

o
1. NAME (CAPS) LAST—FIRST—MIDDLE MR.—MISS—MRS. 2. (FOR AGENCY USE) 3. BIRTH DATE 4. SOCIAL SECURITY NO.
) - (Mo., Day. Year)
FELT, ¥. PDARR (uR. ) i 8=19-13 | 511~46~9943 )
5. VETERAN PREFERENCE 6. TENURE GROUP 7. SERVICE COMP, DATE :'. \.“ = —«r
1—NO 3~10 PT. DISAB. 510 PT. OTHER : , AT , a Re..
1| s 4—10 PT. COMP. . , l\g S R g e
9. FEGLI N y 10. RETIREMENT “ (FOR CSC USE)
1—COVERED (Regulot only —declined Oplicaol} ,|1—Ccs 3-FS S5—OTHER
A | 2-INELIGIBLE  3-WAIVED  4—COVERED (feg. & Opr.) X |-rica 4—NONE : -
12. CODE NATURE OF ACTION % 13. EFFECTIVE DATE 14. CIVIL SERVICE OR OTHER LEGAL AUTHORITY
. - "f (Moe.. Day, Yoar) .
REPIREMENT : | ol 6-22-73
15. FROM: POSITION TITLE AND NUMBER 16. PAY PLAN AND 17. (a) GRADE (b) STEP | 18. SALARY
OCCUPATION CODE ~ R OR ’
Assistant Dirvector - Depuly : LEVEL  RATE
Associate Director &GS ,
110 18 L-|$36,000 pa |

19. NAME AND LOCATION OF EMPLOYING OFFICE,

Assogiate Birectorts Office

| 20. TO: POSITION TITLE AND NUMBER 21. PAY PLAN AND 22. (3) GRADE (b) STEP 23. SALARY
5, OCCUPATION CODE LEC\)I%L R ATE

24. NAME AND LOCATION OF EMPLOYING OFFICE -

"3
25. DUTY STATION (Chty—county—Siale) 3 - 26. LOCATION CODE
27. APPROPRIATION - 28. POSITION OCCUPIED | 29. APPORTIONED POSITION
1—COMPETITIVE SERVICE | FROM: 70: STATE
2—EXCEPTED | 1—PROVED-1
S. & E., FBI 2 SERVICE 2—~WAIVED-2 | |
0. REMARKS: A. SUBJECT TO COMPLETION OF 1 73YEAR PROBATIONARY (OR TRIAL) PERIOD COMMENCING

B. SERVICE COUNTING TOWARD CAREER (OR PERMANENT) TENURE FROM:

2,

C. DURING b
SEPARATIONS: 1§suow REASONS BELOW, AS REQUIRED CHECK IF APPLICABLE: |:I PROBATION

At Bis request, be voluntapily retirved in view of Section 8336&:} 5 Usc
of the Civil Sprvice Retivement Act. £8¢ Ieawt ape 50, and 20 yesrs or
more invesiigative experdence). Anmuify payments to commence 6-23-73.

Euployee zetired for personal considerations. e
Forwarding Address: 3216 Wynford Drive, Fairfax, Virginm 22030
Paid hercon for the periocd 6/10/73 thiru ¢b 6/22/73.

Lump-sum paymen$ Lo cover LIS hrs beginning bob 6/25/ 73 and
- . eudin
efter 7/hrs. on 9/1:./?3 -2 holldays includeds g

o

ST @WME SEEN

oo

R Bo 1sP J15 2 hol:.daya included,’ ™ o RE) )

31. DATE OF APPOINTMENT AFFIDAVIT (Accesstons only) 34, SlGNATURE (Or other authentication) AND TITLE

. 1, z.\ﬁ vm
32. OFFICE MAINTAINING PERSONNEL FOLDER (!f different from employing office) ' " 357 ’7 E‘b\E(
L]

A3.CODE EMPLOYING DEPARTMENT OR AGENCY T - ’ S
DJ 02[ ‘fEgmavmumes of mvesmioamn 35 OATE ﬁ-8~73 : écting Director/
5 PART - T
50-133-01 4. PERSONNEL FOLDER COPY d / { iy
i L

/

™~
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 MEDICAL REPGRTS
'PersonneI,FiIé'of:JC/fL'i‘ E L A2 R

Personnel File No,_

.




: »
- v e ! T E m< e Pre 1
- H 4 T R
- H Tpuneg i O T
H 2 H 3 L 1 51
) 4l H- 1 - I s
U 1 T 444 rnnnnr A ._.ts. g
u aé SHHT Afadnn s ol H
we ranan g in T mm H T»Wvu H
A TRTHRETE % i3 o ey sl anr o ooe
L T v
: 1 12y 3
| =
anu xuu 3 W 13 - 3 s
ﬁ S AR thraTs
Eg8 Eigunney |
L g ae
R L l;.xh” e
RNy
2 HR g tad =8
- N 1 2 ; 58
11 I RN I3 H 1] my
nEi HHBTHHFT Il XN n LS
" = T nfgmann:
g 1 I
4 ) X agun wen ammn ATH (L I I Wiy g Say g Ry ¥
sERires T T : 3
T HE H X 8 =h X 3 3 7Y
SRaanEEy 2 Hi : +
L! HeH J ue T
u o o A H 1
Hibi+1H T [ 43 TH- —~HEH
3T xa8 .mu sangiany I 5t
- A T pas I
iaf i HHEH AT R Bt H :
a 3 m
e HHTH - ey 4o ;i
1 N % {1 = 3 ¥
3 H 1 S it
Saasy Ezud
HHH o u S . 1 FHH €
nSssananas ssaneeriily HH HHHHT - TTRE 1
T asbd Seang) ¥ LT H ¥
5 . B HEH HH 12
1] [ H = nasuRbgIRa) 31 - L
= H ; L ER £ HiTH ST ik ]
sundghssvh 1 b ¥ . e -3
+ N ! %] 3 T e
B A o I T
HEBH T i
YTy vy FHHTTT .
ppagywe 3 an! . } 31! L&
HH nejuugaiy B! 4 }
1+ ERERIL | Y i 1 T »3 ; )
M&ﬂ . . 13 HiART ST 3 i t
Hitt: 4 i - s x T
Ex N |ernw . nur Leictl & £ Lv -rf4 3 bgé b
i Hrrt s [+ gass H i 1 i : b Saugy
- T A o VL “ . Sod Eet 8 xL My E o
: B S B Syes, kg ArTyE oy THETH
R W :
Tt : =
=X p~todt ]
1y
1 z N
T : i 113 {H Lt - H )
1 15T u
FREREGES LEcee : : hiEe :
X {1 ANR K T
HHE i :
HE 3 ¥ H
1
zgubgtan
&
1
> i
¥
|
N T h H
> H; H
. EHH P ¥ o
3= (11 -1
. H £ H H
- x H s
. 8 H 2es 3 3 'L : “m
; » > um.; 4 3 » . ¥
~ l.%. T E Exssreva 11
g $it auue
5 nu v 3 35 4 iad . = 2
N g £ X mn H “,“ e
. M~ ny o
€ s 1Y H3%
v
- . T
AL e - 5 5 AR PP @y . L edusr s gy
g , . S b LB R
- o g 850 ° R ;




) Sureau of the Budget

N i o S ) "PREVIOUS 'ECG.

B % © CT.CLIMICAL RECORD |  ELECTROCARPAOGRAPHIC RECORD | "o

Cor, CLINICAL IMPRESSION '
.

MEDICATION

[ emercency| (] mepsioe

ROUTINE mamm
WEIGHT | B.P SIGNATURE OF WARD PHYSICIAN DATE

AGE | SEX RACE ’ REIGHT . P,
Mkmr Ta [ 72/ [0-20-8%
RHYTHM )

x
,ﬁ,:___!é"“ .t e

AX1S DEVIATION (aRS) { RATES
. 3 i AURIC. VENT.
F  INTERVALS i P WAVES -
- v rr QRS ar
‘e
_ .
i QRS COMPLEXES
K
: i RS—T SEGMENT T WAVES
. -
UNIPOLAR EXTREMITY LEADS (Specify) ’

Myl I

‘} PRECORDIAL LEADS (Specify)

Y . *
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This information is for_official and medically-confidential use only and will not be released to u

REPORT OF MEDICAL HISTORY

U.S. Civil Service Employees and Applicants

udget Bureau
pproved 50-R0390

nauthorized persons.

1. LAST HAMEFIRST NAME—HIDDLE RANE Ff o 7— w ” ﬂﬁ K

2. TITLE OF FOSITION

4. HOME ADDRESS (Number, street or RED, city or town, State, and ZIP Code)

5. PURPOSE OF EXAMINATION

S2/4 :UYAIFZIPO

A I-03 O

Aunone. Prrsiedi

3. SOCIAL SECURITY RUMBER

3/ /b 0049

6. DATE OF BXAMINATION

JO0-79-93

7. SEX

™

8. TOTAL YEARS GOVERNMENT SERVICE

MILITARY

9. AGEHCY FG 'I.

10. ORGAKIZATION UNIT

11. DATE OF 8IRTH

&-79-

12. PLACE OF BIRTH

/3

[ cvun 6?
Tewse RS, T 0rK0

13. EXAMINING FAGILITY OR EXAMIRER, AND ADORESS (Including ZIP Code)

14. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint exists)

EXCE Loz T

15. DO YOU ( Please check at left of each item):

16. HAYE YOU EVER (Please check at left of each item):

YEs LW (Check each item) YES Ho (Check each item)
I~ WEAR GLASSES OR COHTACT LENSES & | LIVED WITH ANYONE WHO HAD TUBERCULOSIS
W HAYE VISION IN BOTH EYES & | (PUGHED UP BLOOD

‘WEAR A HEARIKG A1D

BLED EXCESSIVELY AFTER [NJURY OR TOOTH EXTRACTION

|_JHTTER OR STAMMER HABITUALLY

N -

v

WEAR A BRACE OR BACK SUPPORT

17. HAVE YOU EVER HAD OR HAYE YOU NOW (Please check at left of each item):

YES MO |DON'T ny./ (Check cach item) 1ES HO  [DON'T KKOW (Check each item) YES N 'T XHOW (Check each item)
p SCARLET FEVER, ERYSIPELAS > ASTHMA RECENT GAIN OR LOSS OF WEIGHT
" OIPHTHERIA P SHORTHESS OF BREATH V| ARTHRITIS OR RHEUMATISH
RHEUMATIC FEVER ] PAIN OR PRESSURE IN CHEST BONE, JOINT, OR OTHER DEFORMITY
’ SWOLLEN OR PAINFUL JOINTS 4P CHRONIC COUCH LAMENESS
/ NUMPS ~ PALPITATION OR POUNDING HEART L0SS OF ARM, LEG, FINGER, OR TOE
(OLOR BLINDHESS HIGH OR LOW BLODD PRESSURE PAINFUL OR **TRICK"* SHOULDER OR ELBOW
FREQUENT OR SEVERE HEADACHE <P CRAWPS IH YOUR LEGS $/ RECURREHT BACK PAIN
DIZZINESS OR FAINTING SPELLS Q‘T FREQUENT INDIGESTION ot “TRICK" OR LOCKED KNEE
7‘-’/V i EYE TROUBLE P4 - T . FOOT TROUBLE
. EAR, HOSE, OR THROAT TROUBLE 7.2 GALL BLADDER TROUBLE OR GALLSTONES NEURITIS
P RUNNING EARS 7 JAUHDICE PARALYSIS (Tnec. infantile)
v HEARING 1055 ’ : DR Of REDieae Y 10 SERUR, EPILEPSY OR FITS
’ P CHRONIC OR FREQUEHT (OLDS v BROXEN BONES . [ AR, TRAIN, SEA, OR AIR SICKNESS
SEVERE TOOTH OR GUM TROUSLE TUMOR, GROWTH, CYST, OR CANCER * ‘| FREQUENT TROUBLE SLEEPING
SINUSITIS RUPTURE/HERNIA FREQUENT OR TERRIFYING HIGHTMARES
I HAY FEVER . 4 APPENDICITIS o DEPRESSION OR EXCESSIVE WORRY
CdP HEAD IRIURY * | PILES OR RECIAL DISEASE v L0S5 OF MEHORY OR AMNESIA
, SKIN DISEASES v | FREQUENT OR PAINFUL URINATION v HERYOUS -TROUSLE OF ANY SORT
- GOITER KIDNEY STONE OR BLOOD IN URINE B ARY DRUG OR NARCOTIC HABIT
» TUBERCULOSIS 4 SUGAR OR ALBUMIN IR URINE ) EXCESSIVE DRINKING HABIT
»” SOAKING SWEATS (Night sweats) BoILS PERIODS OF UNCONSCIOUSHESS

18. HOW MANY JoBS

PAST THREE YEARS®

HAYE YOU HAD (N THE

/

HONTHS

19. WHAT 1S THE LONGEST PERIOD YOU
HELD AMY OF THESE J0BS?

¢4

20. WHAT IS YOUR USUAL OCCUPATION?

A

2

o
. ARE Y0 eck one)
RIGHT HANDED [ ] LEFT HAKDED

Do Not Trapsmit
Yith 0£% icial

Enclosed Material
Personnel FoldeT

,OPTIONAL FORM 58
MAY 1968
U.S. CIVIL SERVICE COMMISSION
FPM CHAPTER 293
5058-101




YEs RO

CHECK EACH ITEM, YES OR NO. -EVERY ITEW CHECKED YES  MUST BE FULLY EXPLAINED IN BLANK SPACE OR RIGHT

T0 HOLD A JOB BECAUSE OF:

/62 HAYE YOU BEEN REFUSED EMPLOYMENT OR BEEH UNABLE

A. SENSITIVITY 7O CHEMICALS, DUST, SUNLIGHT, ETC.

B, INABIUTY TO PERFORM CERTAIN MOTIONS

/918

C. INABIUTY TO ASSUME CERTAIN POSITIONS

D. OTHER MEDICAL REASONS (I yes, give reasons)

r23.

©

HAYE YOU EVER WORKED WITH RADIOACTIVE SUBSTANCE?

@q. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? (If yes,
&7 state reason and give details)

/15 %

o

age at which occurred)

ANY OPERATIONS? (If yes, describe and give

hospital)

4 26, HAYE YOU EVER BEEH A PATIENT IN ANY TYPE OF HOSPITAL?
(If yes, specify when, where, why, and
name of doctor and complete address of

/’ 25, HAYE YOU HAD, OR HAVE YOU BEEN ADYISED TO HAVE,

/9578

where, and give details)

.,m'. HAVE YOU EVER HAD ARY ILLNESS OR INJURY OTHER THAN
THOSE ALREADY NOTED? (If yes, specify when,

28. HAYE YOU CONSULTED OR BEEN TREATED BY CLINICS,
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS WITHIN
/ THE PAST 5 YEARS FOR OTHER THAN WINOR ILLRESSES?
(If yes, give complete address of doctor,

hospital, clinic, and details)

tion)

|,29. HAVE YOU EVER BEEN- REJECTED FOR MILITARY SERVICE
/ BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS?
(If yes, give date and reason for rejec-

30. HAVE YOU EVER BEEM DISCHARGED FROM MILITARY SERVICE
/ BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASOMS? (If
yes, give date, reason, and type of dis-
charge: whether honorable, other than
honorable, for unfitness or unsuitability)

when, why)

31 MAVE YOU EVER RECEIVED, IS THERE PENDING, OR HAYE

YOU APPLIED FOR PENSION OR COMPENSATION FOR EXIST-
/ ING DISABILITY? (If yes, specify what kind,
granted by whom, and what amount,

HETRNI1AOROPH [~
Se9r7re

AR OO Brops y
Sy rrea |

raudns 8177

b6
bi7C

I CERTIFY THAT | HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY WE AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE,
| AUTHORIZE ANY OF THE DOCTORS, HOSPITALS, OR CLENICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR

SERVICE.

TYPED OR PRINTED NAME OF EXAMINEE
S
Var 2 YA

HOTE: HAND TO THE DOCTOR OR KURSE, OR IF MAILED MARK EﬂVElUPE “TO BE OPEMED BY MEDICAL OFFICER ONLY.”
32. PHYSICIAN'S SUMMARY AND ELASORATION OF ALL PERTINENT DATA ( Physician shall comment on all positive answ
interview any additional medical history be deems important, and record any significant findings here.)

/7,__//)4.44,4%9 g
’M

o

SIGNATURE

#s 15 through 31. Physician may develop by

L s

(dj ~M%

TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER

o077

JACHED

b7C

00-463 (44-H)
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REPORT OF MEDICAL HISTORY
U.S. Civil Service Employees and Applicanis

Budget Bureau

Approved 50-R0390

This information is for official and medically-confidential use only and will not be released to unauthorized persons.

1. LAST HAME—FIRST HAME—MIDDLE HAKE

). LTINS T

2. TITLE OF POSITION

ey

Pssoc iz Ly

3. SOCIAL SECURITY HUMBER

4. HOME ADDRESS (Number, street or RFD, city or ;own, State, and ZIP Code)

Sasl L)L~ 0

AR LT

L2033

5. PURPOSE OF EXAMIKATIOR

SInnone. P47

6. DATE OF EXAMINATION

7. SKX

8. TOTAL YEARS GOVERNMENT SERVICE

9. AGERCY

/\7

MILITARY

[ 5L

st

s -

e

10. ORGARIZATION UNIT

11. DATE OF BIRTH

£-77-/3

12. PLACE OF BIRTH

T S S Tomno

13. EXAMINING FACILITY OR EXAMINER, AHD ADDRESS (Including ZIP Code)

14. STATEMENT OF EXAMINEE'S PRESERT HEALTH AHD MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint exists)

L= XCL2L 252/ / |

15. DO YOU ( Please check at lejt of each item):

16. HAVE YOU EER (Please check at left of each item):

N0

YES (Check each iten) YES No / + (Check each item)
I/ ,/ WEAR GLASSES OR CONTACT LENSES t/ /uvm’wnm ANYONE WHO HAD TUBERCULOSIS
v HAVE-VISION N BOTH EYES COUGHED UP BLOOD
L] wem A HEARIKG AtD £~ BLED EXCESSIVELY AFTER IRIURY OR TOOTH EXTRACTION
1 [ sturter or sTammer nagiuALLY
17| wear & srace oR sack supeoRt
17. HAVE YOU EVER HAD OR HAVE YOU Now (Please check at left of each item):
YES Ko |DoK'T Kxow (Check each item) YES NO  [DON'T KHOW (Check each item) YES KO |OON'T KNOW (Check each item)
i SCARLET FEVER, ERYSIPELAS [ ASTHHA v j RECENT GAIN OR L0SS OF WEIGHT
[ o7 | orpumhenia i/ |~ | swormmess of seeaty % ARTHRITIS OR RHEUMATISH
v RHEUMATIC FEVER e PAIN OR PRESSURE IN CHEST v _~~" | BOME, JOINT, OR OTHER DEFORMITY
- SWOLLEN OR PAINFUL JOINTS " | sRoNic coven v © | Lameness
7 MUHES e PALPITATION OR POUKDING HEART v | 10SS OF ARM, LEG, FINGER, OR TOE
i - (OLOR BLINDHESS V1 HIGH OR LOW BLODD PRESSURE I PAINFUL OR ““TRICK” SHOULDER OR ELBOW
v L FREQUENT OR SEVERE HEADACHE Vv P CRAMPS [N YOUR LEGS 7| | wecureent mack pam
/ e ’ DIZZINESS OR FAINTING SPELLS 7 """ | EREQUENT INDIGESTION | “TRICK™ OR LOCKED KNEE
B EYE TROUBLE LA | Sk, MR ouste 7|~ | roor mounie
P - EAR, NOSE, OR THROAT TROUBLE 147" | oaut suaooer TRousLE or cALtsToRES s NEURITES
P P RUNNING EARS v / JAUNDICE v e PARALYSIS (Inc. infantile)
7 HEARING LOSS L7 | A ROTERsE REACTION 10 SERUK, - ERILEPSY OR FITS
i~ | cmonc or sreauent cows - BROKEN BONES 7| | o, mam, e, or A stooess
R SEVERE TOOTH OR GUM TROUBLE \//g.ﬁ TUMOR, GROWTH, CYST, OR CAKCER |- FREQUENT TROUBLE SLEEPING
i i SIRUSITIS - i | RUPTURE/HERNIA v FREQUENT OR TERRIFYING HIGHTHARES
l/_ -~ HAY FEVER v / " APPERODICITIS v~ L DEPRESSION OR EXCESSIVE WORRY
I HEAD INJURY v’ -~ | PILES OR RECTAL DISEASE |- 1055 OF HEMORY OR AMNESIA
i SKIN DISEASES -1~ | equent or pawruL urmATION |~ | NERYOUS TROUBLE OF ANY SORT
- GOITER v |~ .| KIDHEY STOME OR BLOOD IK URINE v L7 | -any onus or narcomc nasit
pa TUBERCULOSIS 777 | sear or susumin i urine VL7 | assive omimians masin
I e SOAKING SWEATS ( Night sweats) [ 80ILS Vv PERIODS OF UNCONSCIOUSHESS
e ,

18. HOW MANY JOBS HAVE YOU HAD IN THE

PAST THREE YEARS?

/

MONTHS

19. WHAT S THE LONGEST PERIOD YOU
HELD ANY OF THESE JOBS?

357

20. WHAT IS YOUR USUAL OCCUPATION?

/BT

G LT

21. ARE YOU ( Check one)
THT AaR0eD, || WEFT HANDED

i
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YES CHECK EACH ITEM YES OR HO. EVERY ITEM CHE(KED YES  MUST BE FULLY EXPLAINED IN BLANK SPACE OR RIGHT

L27” HAVE YOU BEEN REFUSED EMPLOYHENT OR BEEN UNASLE
,-10 HOLD A JOB BECAUSE OF:

L~ A SERSITIVITY TO CHERLCALS, DUST, SUNLIGHT, ETC. ﬂ/gﬂb////j Oc? O P/ }/ / ?5 /é

- B. INABILITY TO PERFORM CERTAIN MOTIONS

|~ " C. INABILITY TO ASSUME CERTAIN POSITIONS /9,6 DO M, B /0 doJ 7 / 4 3 ? "

- D. OTHER MEDICAL REASONS (1f yes, give reasons) / 7 s...f b6
23. HAVE YOU EVER WORKED WITH RADIOACTIVE SUBSTANCE? b7C

\ \\\\R’g

=

24. HAYE YOU EYER BEEN DENIED LIFE INSURANCE? (If yes,
. state reason and give details)

/ 25, HAVE YOU HAD, OR HAVE YOU BEEN ADVISED TO HAVE,
ANY OPERATIONS? (If yes, describe and give
A age at which occurred)

26. HAVE YOU EVER BEEN A PATIENT IR AKY TYPE OF HOSPITAL?

(If yes, specify when, where, why, and

name of doctor and complete address of
hospital )

o~

277 HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER THAN

THOSE ALREADY HOTED? (Iflye:, specify when,
where, and give detail

28, HAVE YOU CONSULTED OR BEEN TREATED BY CLINIGS,
/I’HYSI(IANS HEALERS, OR OTHER PRACTITIONERS WITHIN
.‘/ THE PAST § YEARS FOR OTHER THAR MIKOR ILLNESSES?
(If yes, give complete address of doctor,
hospital, clinic, and details)

29. HAVE YOU EVER BEEN- RESECTED FOR MILITARY SERYICE
/ BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS?
(If yes, give date and reason for rejec-
tion)

30,-HAVE YOU EVER BEEN DISCHARGED FROM MILITARY SERVICE
-~ BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? (If
‘-/ yes, give date, reason, and type of dis-
charge: whether honorable, other than
honorable, for unfitness or unsuitability)

~HAVE YOU EVER RECEIYED, §S THERE PENDING, OR HAVE

’/ YOU APPLIED FOR PENSION OR COMPENSATION FOR EXIST-
ING DISABILITY? (If yes, specify what kind,

granted by whom, and what amount,

when, why)

1 CERTIFY THAT | HAVE REVIEWED THE FOREGOIKG INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KHOWLEOGE,

{ AUTHORIZE ANY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIOHED ABOVE TO FURNISH THE GOVERMMERT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR
SERVICE.

/A -~ -
TYPED OR PRINTED NAME OF EXAMINEE SIGNATURE
L T —

HOTE: HAHD TO THE DOCTOR OR NURSE, OR iF MAILED MARK ENYELOPE *'TO BE OPENED BY MEDICAL OFFICER ONLY.™

32. PHYSICIAH'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall comment on all positive ansirs in_i
interview any additional medical history be deems important, and record any significant findings hbere.)

kg Uy opep oo tf-
poyt Saed? VE
g‘g((ji\g?))wd‘@m no~p

b WM» %5

%5 15 through 31. Physician may develop by

DATE NUMBER OF ATTACHED

SHEETS
7 0CT 1971
U.S. GOVERNMENT PRINTING OFFICE ; 1968 OF—300-463 (44-H}




REPORT OF MEDICAL HISTORY

U.S. Civil Service Employees and Applicants

Budget Bureau
Approved 50-R0390

This information is for official and medically-confidential use only and will not be released to unauthorized persons.

1. LAST HAME—FIRST HAME—MIDDLE HANE /4’/7\ 7—:— w: M /9 /,I) /‘/

2. TITLE OF POSITION

3. SOCIAL SECURITY HUMBER

ST ANz TOR\87! | b | 00%P

4. HOME ADDRESS (Number, street or RED, city or town, State, and ZIP Code)

X203 0

Sare LOHFrFors QP

5. PURPOSE OF EXAMINATION

Humoin X T

6. DATE OF EXAMINATION

NP FX L/

7.%

/\7 8, TOTAL YEARS GOVERHMERT SERVICE

v [omm 2 &

MILITAR

" ARZ

10. ORGANIZATION UNIT

11. DATE OF BIRTH

&-19-/3

12. PLACE OF BIRTH

Tont FH8S, Loy

13. EXAMINING FACILITY OR EXAMINER, AND ADDRESS (Including ZIP Code)

V4. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past bistory, if complaint exists)

L= X

CLDLLAT

V5. 00 YOU ( Please check at left of each item):

16. HAYE YOU VER ( Please check at left of each item):

P

¥ ( Check each item) YES K|~ (Check each item)
l//’ WEAR GLASSES OR CONTACT LENSES C’t,uvtn WITH ANYOHE WHO HAD TUBERCULOSIS
/ }lVE YISION IN BOTH EYES / ’,COUGHED UP BLOOD
V7| e neamins o V7| s BxcessiveLy AFIER IKIURY OR T0OTH EXTRACTION
ﬂ].l"ﬂl OR STAMMER HABITUALLY

V7| weman

RACE OR BACK SUPPORT

17. HAVE YOU EVER HAD OR HAYE i

0U Now (Please check at left of each item):

YES KO [DON'T KNOW (Check each item) YES KO _IDOR'T KiOW (Check each item) YES Ko 1DON'T KNOW (Check each item)
L~ SCARLET FEVER, ERYSIPELAS VZ#"' ASTHMA C’ RECENT GAIH OR LOSS OF WEIGHT
v - DIPHTHERIA 4 A4 SHORTNESS OF BREATH 7| ARTHRITIS OR RHEUMATISH
L . RHEUMATIC FEVER d P PAIH OR PRESSURE [N CHEST /: BOKE, JOINT, OR OTHER DEFORMITY
SWOLLEH OR PATNFUL JOINTS g CHROHIC COUGH 7| LAMENESS
v e MUMPS ;/ e PALPITATION OR POUNDING HEART e B LOSS OF ARM, LEG, FINGER, OR TOE
V1 COLOR BLINDNESS “ | HIGH OR LOW BLOOD PRESSURE |, PAINFUL OR ““TRICK™ SHOULDER OR ELBOW
v FREQUENT OR SEVERE HEADACHE /; o CRAMPS I YOUR LEGS /J/ RECURRENT BACK PAIR
- o DIZZIHESS OR FAINTING SPELLS V,, FREQUENT INDIGESTION P o “TRICK” OR LOCKED KNEE
S EYE TROUBLE 7. OF HEsTAL Teouate <l FOOT TROUBLE
W e EAR, NOSE, OR THROAT TROUBLE “< | GALL BLADDER TROUBLE OR GALLSTONES 7 L HEURITIS
7; RUNKING EARS /: R JAUNDICE / -~ PARALYSIS (Inc. infantile)
v HEARING LSS rav DY DIERSE AEACTION TO SERUM, P EPILEPSY OR FITS
/f_ CHROHIC OR FREQUENT COLDS |« BROKEH BONES ” o~ CAR, TRAIN, SEA, OR AIR SICKHESS
» SEVERE TOOTH OR GUM TROUBLE TUMOR, GROWTH, CYST, OR CANCER P FREQUENT TROUBLE SLEEPING
e e SINUSITIS v’ o RUPTURE/ HERNIA 7|, FREQUENT OR TERRIFYING HIGHTHARES
"':, ’ HAY FEVER s APPENDICITIS P DEPRESSION OR EXCESSIVE WORRY
v HEAD INJURY s |, PILES OR RECTAL DISEASE | LSS OF MEHORY OR AMNESIA
"V_,, SKIN DISEASES i FREQUENT OR PAINFUL URINATION |, 